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Pharmacists in the Army 


Sirs: 

Having received and read carefully the communi- 
cation on ‘‘The Réle of Pharmacists in the Army,” 
by Col. Bernard Aabel, I find that many of my 
present opinions on the matter were quite erroneous, 
particularly with regard to the question as to why 
pharmacists cannot get an unlimited number of 
direct commissions and nurses can. Because it is 
always so difficult to accept lesser réles than those 
we are accustomed to or trained for, it is easy to 
overlook the law of supply and demand with regard 
to Army personnel and express criticism. 

Your reminder for all to continue to be in contact 
with the A.PuH.A. office serves to emphasize that 
without unity of its members in all respects, our 
profession is an easy target for those who would 
like to, and many times do, acquire what rightfully 
belongs in the pharmacy or drug store. 

In closing, I would like to say that the job being 
done by the A.Pu.A. is greatly appreciated, and we 
hope for a better future for men in the armed forces 
through A.PH.A. and other pharmaceutical organ- 
izations. 


Stanley, Wisc. THoMmAsS G. GISVOLD 


Strong Ally 


Sirs: 

I would like to thank Dr. Fischelis and Dean Foss 
for their recent trip to visit Army pharmacists at 
Fort Sam Houston, Texas. The visit has been the 
topic of conversation for many days, and out of it 
has come, I believe, the realization that a powerful 
national organization is our strong ally. 


San Antonio, Tex. Pau. W. HALE 


Informative and Practical 
Sirs: 

The Practical Pharmacy Edition of the JOURNAL 
is better than ever. Several of the abstracts have 
been very informative as well as practical. They 
are the kind of article we need in actual practice. 
West Lafayette, Ind. Harry A. SMITH 


Vol. XV, No. 10 




















nmuni- 
Army,” 
of my 
oneous, 
to why 
iber of 
se it is 
n those 
easy to 
regard 


contact 
ze that 
ts, our 

would 
htfully 


b being 
and we 
1 forces 
organ- 


ISVOLD 


in Foss 
‘ists at 
2en the 
it of it 
»werful 


. HALE 


)URNAL 
s have 
They 
tice. 
SMITH 


No. 10 











PracricaL PHARMACY EDITION 

































Don’t be without these two frequently prescribed 
antacids even one day this winter. Order ample stocks 


now... for freezing winter weather makes liquid ship- FULL STOCKS OF BOTH 


ments hazardous . . . at times impossible. 


CREAMALIN, the first brand of reactive aluminum gel, 
and TRICREAMALATE, Creamalin with magnesium trisili- 
cate, are strongly promoted to the profession all year 
round through journal advertising and intensive de- 
tailing and sampling. 


CREAMALIN ae Ylattigs Stearns. 


way, New York 


RICREAMALATE * PHARMACEUTICALS IN DAILY DEMAND 


ETHICALLY ADVERTISED AND DETAILED 


Creamalin and Tricreamalate, trademarks reg. U. S. Pat. Off. 
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“therapeutic bile” 


in hepatobiliary disorders 





DECHOLIN® . 


(dehydrocholic acid, Ames) ‘ 


Tablets of 3% gr. (0.25 Gm.): 
bottles of 100, 500, 1000; drum of 5000. 










DECHOLIN SODIUM* 


(sodium dehydrocholate, Ames) 


20 per cent aqueous solution 
for intravenous injection: ampuls of 3 cc., 5 cc., 
and 10 cc.; boxes of 3, 20 and 100. 





DECHOLIN(‘i: Belladonna 


(dehydrocholic acid and belladonna, Ames) 


Tablets of Decholin, 3% gr., and extract 4 


of belladonna, % gr. (equivalent to tincture of belladonna, 4 


7 minims): bottles of 100 and 500. 





Decholin is actively pro- 

moted—and prescribed—12 a 

months a year. There are AM ES (ay 

extra profits when you dis- COMPANY, INC. ¥ gy ELKHART, INDIANA 
pense from the larger bottles Ames Company of Canada, Ltd., Toronto 53054 
of Decholin Tablets. 
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Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
Journal, 2215 Constitution 
Ave., N. W., Washington 7, 
C., giving all pertinent 
details in your first letter. 


Buffered Ointment Base 


Can you give me any information about the action 
of buffers in water-miscible ointments?—M. J. L., 
New York. 


The article ‘‘A Simple Washable Ointment Base,”’ 
in THIS JOURNAL, 15, 41 (Jan., 1954), particularly 
the discussion on “‘pH effect of Ointment Base and 
Buffers,” might give you the information you want 
on buffered ointment formulas. 

Papers on the ‘‘Evaluation of Buffered Erythro- 
mycin Ointments,” by H. Sheinaus and C. O. Lee; 
and another paper ‘““The Effect of H Variations of 
Ointment Bases on the Local Anesthetic Activity of 
Ethyl Aminobenzoate I. Hydrophilic Ointment,” 
by V. N. Bhatia and R. H. Barber, were presented 
at the August, 1954, meeting of THE ASSOCIATION. 


Vitamins-Minerals-Wine 


How can we determine the cause of the dark pre- 
cipitate which forms in 6-10 hours in the following 
preparation? 


Vitamins-Minerals-Wine Formula 


MOINES CIDCOMUNES 5 55 52.3 «uaa veel b a5 wicks 0.40 
Ferric ammonium citrate (brown)..... 3.00 
QIN COM Ete eo So Gk Barbi Ge seats 0.10 
Vitamin B, (thiamine HCl).......... 0.20 
Concord wine base, g.S...-..000..005- 100.00 


(a) Dissolve the gluconate, citrate and thiamine 
in 5 cc. distilled water; (b) dissolve the folic acid 
in five (5) minims of a sodium bicarbonate normal 
solution; mix a and b; (c) dissolve or add to a 
and b sufficient quantity of Welch’s Sweet Concord 
Wine (13% alcohol) up to 100 cc—H.F.H., 
Puerto Rico. 


You do not describe the appearance (flocculent, 
heavy) or the amount (slight, abundant) of the 
dark precipitate. The precipitate might be caused 
by the presence of tannin in the wine, by hydrolysis 
of the salts, or by interaction of the salts. You could 
carry out the following tests. Determine the pH 
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of your product. Then adjust separate solutions of 
your ferric ammonium citrate and cobalt gluconate 
to that pH to test their stability. If the solutions 
remain clear, mix portions of each and note the sta- 
bility of the mixture. Detannated wine could be used 
as the vehicle. Prepare solutions omitting one 
different ingredient in each and observe the stability. 
If you are preparing a large amount of the prod- 
uct, you should have your control laboratory 
analyze the aged and filtered preparation. If the 
clear filtrate meets reasonable limits of tolerance 
from the labeled concentrations, you could follow 
that procedure. If an ingredient runs low in the 
filtered product, you might try the addition of an 
excess of the ingredient before filtration and assay. 


Hydro-Alcoholic Suntan Lotion 


A hydroalcoholic suntan lotion prepared according 
to the formula given in THIS JOURNAL, 15, 73 (1954) 
and containing 5 per cent of p-aminobenzoic acid 
forms a precipitate. How can this be corrected?— 
M. H., Washington. 


The formula cited includes 5 parts of sun screen 
per 100 parts, but the note refers to a tabulation of 
sun screen compounds published earlier: THIS 
JouRNAL, Sci. Ed., 41, 492 (1952). According to the 
data in the list, PABA is an effective sun screen 
agent in concentrations of approximately 2 per cent. 
The lotion can be prepared as follows: 


Hydro-Alcoholic Suntan Lotion 


Para-aminobenzoic acid................. 2 
PAN 8s Seve ee oss ie Se daw 35 
CORCOR UN eet 2s es cb ce Re ne 10 
WER as oir oes ace rae 55 


Dissolve the para-aminobenzoic acid in the alco- 
hol, add the glycerin and mix, then add the 
water in small portions mixing after each addi- 
tion. 


If the water is increased to 70 parts (the amounts 
of the other ingredients remaining the same), the 
PABA is thrown out of solution. Further addition of 
10 parts of alcohol will redissolve the PABA. 


Polyvinylpyrrolidone and Polyvinyl Acetate 
in Drug Formulations 


How can PVP and PVA be used in pharmaceuti- 
cals? Where can they be obtained?—B. W., Missouri. 


PVP has been used as a blood plasma extender. 
A formula for such a preparation is given in The 
Merck Index, 6th Ed., p. 771. 

There are many reports on the experimental use 
of PVP as a drug action retardant. However, a re- 
port by Graham, Slinger, and Teed, J. Pharm. and 
Pharmacol., 6, 115 (1954) concludes that, under the 
conditions used, PVP in concentrations up to 40 per 
cent had no marked influence on the duration of 
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action or potency of morphine, pethidine, or metha- 
done in rats. PVP 40 per cent delayed analgesia 
somewhat, particularly when the drugs were injected 
intramuscularly. It appears that PVP exerts its re- 
tardant action on specific drugs and each application 
must be tested clinically to determine the prolonga- 
tion of blood or tissue concentration of the drug in 
question. 

PVP and PVA increase the viscosity of solutions. 

The use of PVA as an absorption-retarding ex- 
cipient in oral tablets is reported in Brit. Med. J., 2, 
No. 4878, 48 (July 3, 1954). Tablets were prepared 
with a portion of the drug intimately associated with 
PVA combined with a portion of the ‘free’ drug. 
Tablets gave adequate blood levels for over 12 hours 
when the drug used was aspirin, sodium p-amino- 
salicylate, or procaine penicillin. 

Any drug formulation containing PVP or PVA 
should be submitted to the FDA for a New Drug 
Application. 

The principal producers or importers of PVP are 
General Aniline & Film Corp., 230 Park Ave., New 
York 17, N. Y.; and Schering Corp., Bloomfield, 
N: J; 

Vinyl acetate, which is polymerized or copoly- 
merized to PVA by the action of light or by action of 
oxidizers such as hydrogen peroxide, is available 
from Carbide and Carbon Chemicals Co., 30 E. 42nd 
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St., New York 17, N. Y.; and Distillation Products 
Industries, Eastman Kodak Company, Rochester 3, 
N. ¥. 


Aminophylline Suppositories 


How should we prepare 1 ™/s grain aminophylline 
suppositories using, as the only available source of the 
drug, commercially available suppositories containing 
7 1/2 grains of aminophylline in a base which 1s not 
miscible with cocoa butter? Smaller suppositories were 
prepared from the larger ones by fusion and pouring 
into metallic molds, but the products were discolored.— 
J. P., Germany. 


In the absence of a complete list of the materials 
available to you such as other base materials and 
plastic molds, we must assume that your decision 
to make smaller suppositories without adding any 
other base is correct. The desired dose might indi- 
cate that the suppositories are to be used for small 
children. If so, the small size should be satisfactory. 
The colors noted in the fused products are probably 
due to reactions between the ethylenediamine com- 
ponent of the aminophylline and the metal of the 
molds. This might be avoided by using a cold com- 
pression procedure, or if a small number are required 
at one time, by handmolding the divided mass. 
Avoid metal as much as possible. 

If the color develops because of a reaction among 
the unknown materials used in making the marketed 
suppositories, the avoidance of fusion would be the 
best way to reduce the color formation. However, 
you might try coating the suppository mold with a 
thin layer of petrolatum, wax or cocoa butter and 
heating the suppository mixture to the lowest pos- 
sible temperature to obtain fusion before pouring 
into the cold, coated mold. 


Perfume and Color In Nasal Solution 


How should the following prescription be filled? 


PRS PEAY RGICONOD cir cin shits pone tai 3% 
(GEOPTEI ec ik Blea tes ciatecaiae dete eve ve 6% 
Inert yellow coloring... .....5..00.004+ q. $ 


Spirits cologne q. s. perfume 
Normal saline solution q. s.......... 100% 
Sig.: Use as directed in nose 
—J.C. K., Tennessee. 


Perfumed spirit N. F. VIII or a commercial 
cologne would be satisfactory if you use as little as 
possible to give the odor. If turbidity develops you 


might filter through a layer of tale. Or the perfum- 


ing solution might be mixed with Tween 20 before 
addition to the alcohol and glycerin mixture. 

With regard to the use of a yellow color, you might 
select one of the water-soluble yellow dyes included 
in the Table of Certified (Colors) Coal Tar Dyes in 
N. F. IX, pages 816 and 817. 
from the table on page 818. 


Do not use a color 
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PROGRESS IN MEDICINE 


Bacitracin-Polymyxin B 
Sulfate Lotion in Skin Therapy 


Results of treatment of various skin infections 
with a mixed antibiotic lotion are reported by 
Arthur J. Philip. The lotion was prepared from a 
dry mixture supplied (by Pfizer Laboratories) in a 
2-fl.oz. bottle to which was added 55 cc. of water to 
yield 60 cc. of a product containing in each cc. of 
suspension 500 units of bacitracin and 10,000 units 
of polymyxin B sulfate in addition to the vehicle 
components: carbowax, Veegum, sorbitol and 
lecithin. The following findings are noted: ‘All 
superficial skin infections, where the causative or- 
ganism was the staphylococcus or the streptococcus, 
responded promptly and completely. These find- 
ings crossed the line that might have been antici- 
pated from sensitivity studies. Exudative dermati- 
tis, regardless of the cause of the exudation, dried 
promptly with relief of symptoms and of the incon- 
venience of a wet dermatitis, though often the under- 
lying disease was not affected. The bullous lesions 
of pemphigus rapidly became dried crusts or dis- 
appeared entirely, though the pemphigus was not 
affected and new bullae continued to appear. Some 
deeper coccus infections, such as sycosis vulgaris and 
folliculitis, where there was an avenue for the lo- 
tion to penetrate the skin, responded rapidly. 
Secondary purulent infections, superimposed on 
existing dermatoses, cleared rapidly, permitting 
more specific therapy to the original skin condition 
(atopic eczema, tinea pedis, etc.), though there was 
no beneficial effect on the underlying disease. In 
closed infections such as deep paronychia and hydra- 
denitis suppurativa, where there was no penetration 
of the lotion, no effect was observed. Contact 
dermatitis in its acute stage, with weeping and with 
or without secondary infection, gave the most spec- 
tacular results. Usually with the subsidence of the 
exudation, the contact dermatitis itself had cleared, 
unless, as seen in two cases, re-exposure to the al- 
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lergen occurred. Infected leg ulcers were made 
sterile promptly, permitting surgical or medical 
closure of the ulcer. Rhus dermatitis was not 
benefited, except that the lesions became dry. 
While any nonantibiotic lotion would have accom- 
plished similar results, purulent types of Rhus poison- 
ing were made sterile rapidly. There was no evi- 
dence of sensitization to the product. It is obvious 
that bacitracin-polymyxin lotion is not a cure-all, 
but has rather specific indications, namely exudative 
skin diseases, or those where pus-producing bacteria 
have secondarily infected the lesions and are rela- 
tively superficial, with avenues permitting the escape 
of exudates to the surface and the lotion to pene- 
trate below the surface of the skin.” 

[Philip, A. J., Antibiotics & Chemotherapy, 4, 763 
(July, 1954).] 


Radioactive lodine In Hyperthyroidism 


A review by four Los Angeles physicians of the 
use of I! in the treatment of hyperthyroidism in- 
cludes the following discussion: ‘‘The problem of 
dosimetry is a difficult and frustrating one. One 
may adopt one of several formulae of calculation 
based on an estimated weight of the gland involved, 
the radioactive iodine uptake as determined by an 
immediately preceding tracer study, and the effec- 
tive half-life of the isotope. Or one may pass, by 
way of Seed’s lighthearted advice, to the virtual use 
of a crystal ball. Whatever method of dose deter- 
mination one seeks to follow, he ultimately comes to 
agree with Soley and Foreman that ‘sound clinical 
judgment rather than simplified formulations’ 
provides the safest guide; and with Seed that there 
are ‘no satisfactory criteria for estimating dosage.’ 
When first they used I!*! the authors employed rough 
formulation in estimating dosage. Thus, an at- 
tempt was made, after palpatory estimation of the 
size of the gland and after radioactive iodine up- 
take tests, to deliver 100 to 120 microcuries of I)*! 
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per gram of the tissue to the thyroid gland. The 
problems of such estimates have been well summa- 
rized by Kelly. Inthe last two years, an arbitrary 
dose of 7 millicuries has been administered to most 
patients. It is hoped that in subsequent communi- 
cations results of these two types of approaches to 
therapy can be compared. 

“Tt is impossible to evaluate the differences noted 
in the various groups as to the number of treatments 
required. The average initial dose given to those 
who only required one treatment was 7.2 milli- 
curies and, to those who subsequently required re- 
treatment, the average initial dose was 7.1 milli- 
curies. The problems of tissue sensitivity, intensity 
of mechanisms producing the disease, distribution of 
the radioactive material in the gland, the rapidity of 
turnover of iodine in the gland, and the size of the 
gland must influence the amount of radiation de- 
livered. These factors need more careful analysis 
than has been available to this time in order that 
dosage may be expressed confidently in terms of 
equivalent roentgens rather than millicuries.”’ 

{Stone, H., Catz, B., Petit, D., and Starr, P., 
California Medicine, 81, 4(July, 1954).] 


Management of Toxemia of Pregnancy 


A highly desirable drug for use in the management 
of hypertension in toxemia of pregnancy is a vaso- 
depressor which does not decrease the urine output. 
Dr. N. S. Assali, at the February 16 meeting of the 
Obstetrical and Gynecological Assembly of Southern 
California stated that the drugs for hypertension are 
now in the same situation as are antibiotic drugs for 
infections. He suggests that hydralazine hydro- 
chloride intravenously is a good starting drug in the 
acute stage, regardless of whether the case is acute 
toxemia or essential hypertension associated with 
toxemia. If this drug fails, Dr. Assali suggests the 
use of veratrum compound or small doses of vera- 
trum and hydralazine combined. If these drugs fail, 
and the hypertension is of the neurogenic type, one 
or more of the ganglionic blocking agents such as 
hexamethonium, Arfonad, or spinal anesthesia is 
indicated. 


Chlorpromazine in Treatment 
of Acute Alcoholism 


Chlorpromazine was administered to 64 subjects 
with acute alcoholism: intravenously—100-200 mg. 
in 250-500 cc. of glucose in water or saline, within 
about 30 minutes; intramuscularly—100—-150 mg.; 
orally—100-200 mg., effective after 60-75 minutes. 
The five reporting physicians found chlorpromazine 
to be highly effective in controlling the acute mental 
and physical aberrations associated with delirium 
tremens and psychomotor agitation, “the drug 
inducing a sleeplike state from which the patient 
could be easily aroused to take required nourishment 
and fluids. The time required to recover from the 
excitatory phase does not seem to be influenced by 
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the drug; however, it appears that it possesses 
definite advantages over the sedatives usually 
employed.” 

[Albert, S. N., et al., Med. Annals Dist. Columbia, 
23, 245 (May, 1954).] 


Phenylbutazone in Rheumatoid Spondylitis 


Fifty cases of rheumatoid spondylitis were treated 
with phenylbutazone (Butazolidin) by two physi- 
cians who observed the effects in individuals during 
periods of 2 to 12 months. The physicians summar- 
ize their work as follows: ‘‘Twenty-seven cases 
(54%) showed major improvement; 8 (16%) 
showed minor improvement; and 15 (80%) were 
considered failures either because of no response to 
treatment or because of toxic manifestations. None 
of the cases showed a complete remission. Toxic 
reactions occurred in 17 (84%). In three of these 
cases (6%) the toxic reaction was of a major nature 
and necessitated discontinuing the drug. The 
average dose schedule was 600 mg. daily for three 
days, and a daily maintenance dose of from 100 to 
400 mg. A favorable therapeutic response, if main- 
tained for two months, will usually continue. Nine 
special cases are cited in which phenylbutazone was 
considered the treatment of choice over x-ray and 
other available measures. Final evaluation as a 
therapeutic agent will require a longer period of ob- 
servation. At present it should be considered more 
as an adjunct to than as a replacement of x-ray 
therapy.” 

[Toone, E. C., Jr., and Irby, W. R., Ann. Internal 
Med., 41, 70(July, 1954).] 


Metabolism of C'* Labeled 
Ethylenediaminetetradcetic Acid 


Ethylenediaminetetradcetic acid (EDTA), a 
chelating agent (binds certain metal ions) was ad- 
ministered as the Ca derivative to young adult 
healthy males orally, intravenously, intramuscu- 
larly, and in either a thin paste of Aquaphor (as the 
Ca derivative) or in KY (tragacanth, algin, boric 
acid, and glycerin) jelly (as the Na derivative), by 
application to the skin for 24 hours. ‘‘Hot’’? EDTA 
(C4 labeled) and ‘‘cold’’ EDTA were mixed in the 
administered materials. The ‘‘activity’”’ appearing 
in the urine measured the absorption and excretion. 
The results indicate that Ca EDTA passes through 
the body unchanged, being excreted via the kidney 
by both glomerular filtration and tubular excretion. 
The turnover time from the blood is approximately 
one hour after intravenous administration and one 
and a half hours after intramuscular injection. It 
is poorly absorbed from the gastrointestinal tract 
(a maximum of 5 per cent) and practically not at all 
through the skin. The use in therapeutic doses did 
not bring about any unusual cardiovascular changes 
in the cases studied. 

[Foreman, H., and Trujillo, Theo. T., J. Lab. Clin. 
Med., 43, 566(April, 1954).] 
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ABDOL 


MINERALS 


ABDOL 


WITH 


MINERALS 





comprehensive —economical 


A popular addition to the fast-moving Parke-Davis 
vitamin family, ABDOL With MINERALS measures 
up to these requirements: 


comprehensive formula—supplies liberal amounts of 
10 valuable vitamins, and 11 important minerals...avail- 
able at a price to meet the average pocketbook. 


for patients of varied types—active adults who are 
likely to need increased vitamin-mineral intake, adoles- 
cents, convalescents, geriatric patients, pregnant or lac- 
tating women. 


extensively promoted —kept uppermost in your doctors’ 
minds by widespread detailing programs. 


i \Bi 


Vitamin C (ascorbic acid) . «- . . . - « + «© « « « SOmg, 


Vitamin Bi Gibofavin) . ww te ee ew ee Teg 
Vitamin B,, (crystalline). . . . . - - © « © © « « meg, 
Vitamin B, (pyridoxine hydrochloride) . . . . . . « - O.5Smg, 
Vitamin B, Mononitrate. . . . . . oe ee oe ow 25mg 
Nicotinamide (niacinamide) . . . . . - > © « + + 20mg. 
Wika 6 me we we oe oo I 
ViterinD 50. 2 6 te ew we he te + « EOD ori 
Calcium Pantothenate . . 2. 2. 10 0 oe ew we oe ew we Sm 
ROME RMMD oc 6c ce, we de el at wees << ee 
Co eae ee Seen ea ee te ee ee ee ey 
TUEONNN Si a a ww 1, a 6) ae 1 mg. 
i ne ee ee eee en 
*Potassium Oe a eC ee ee ee ee 
SMROIER NIN 5 = 5 ce Ae aes 2 ere eee ee 
GEOR eo! 5. «she. casio Kes ate a Yemen (oe eee age enn 
SCO Se: Ses tag aha lg Se et a way geo 1 mg. 
FRU ie: on Le Magt ot carliaes ava ren ete: ce ale eleea & > al 
SRESCENR 6 aes. ke ee 6s ee ew ew Be 1 mg. 
i ERO roe ae oes ere Er ria 


PRPS Sit tw ee ee ee Sime 
*Supplied as potassium iodide, dicalcium phosphate, sodium molybdate 
and the sulfates of manganese, cobalt, potassium, iron, copper, zinc and 


magnesium, 


ABDOL With MINERALS Capsules are supplied in bottles of 100 and 250. 
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SPERSOIDS*: 
Dispersible Powder 
50 mg. per teaspoonful (3.0 Gm.) 
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PEDIATRIC DROPS: Cherry fl. 
Approx. 25 mg. per 5 drops 
Graduated dropper. 
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Tetracycline Lederle 


MORE Dosage Forms! MORE Sales! MORE Profit! 


ACHROMYCIN is far and away the leading brand of 
tetracycline. This true broad-spectrum antibiotic 
has been accepted by the medical profession in a 
remarkably short time. Each day more and more 
prescriptions are being written for it. 


To help you cash in on this tremendous market, 
Lederle offers ACHROMYCIN in every one of the major 
dosage forms as well as in a number of specialized 
forms—and the list is still growing! It’s the one com- 
plete line of tetracycline. 


Stock all forms and get your full share of profits from 
ACHROMYCIN—the leader! 


* REG, U.S. PAT. OFF. 


: aig peli 
AMERICAN C yanamid COMPANY Pearl River, N. Y. CED 
le _ 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A, M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 





N.N.R. MONOGRAPH ABSTRACTS 


[For detailed monographs on the following items see 
THIS JOURNAL, Scientific Edition, 43, II, III, VII 
(October, 1954).] 


CARBOMYCIN.—Magnamycin (Pfizer).—Carbo- 
mycin is an antibiotic isolated from the elaboration 
products of Streptomyces halstedii, when grown by 
deep culture in suitable media. Carbomycin 
possesses strong inhibitory action against certain 
gram-positive bacteria. At present it is indicated 
only in the treatment of infections caused by 
staphylococci, pneumococci, and hemolytic strep- 
tococci. The free base is only slightly soluble in 
water but it is readily absorbed following oral 
administration. The present total daily dosage is 
2 Gm. divided into four equal doses given every six 
hours; in urinary tract infections and in some soft 
tissue infections, 1 Gm. daily may be adequate. 
For children, 50-100 mg. per Kg. of body weight 
daily in four doses as above. 

Magnamycin Tablets: O.1- and 0.25-Gm. Pfizer 
Laboratories, Division of Chas. Pfizer & Co., Inc., 
Brooklyn. 


CALCIUM p-AMINOSALICYLATE.—Calcium p- 
aminosalicylate shares the actions and uses of p- 
aminosalicylic acid and sodium p-aminosalicylate. 
See New and Nonofficial Remedies under the mono- 
graph on p-aminosalicylic acid. Calcium p-amino- 
salicylate has no established advantage over the 
sodium salt, except that it can be administered to 
patients on a sodium restricted diet. Calcium 
p-aminosalicylate should be administered orally, and 
the dosage should not be less than that usually 
recommended for the acid or for the sodium salt: 
12 to 15 Gm. daily, divided into not less than three 
equal doses of 4 to 5 Gm. each, given every eight 
hours, before or preferably between meals. The- 
oretically, the dose of the hydrated calcium salt 
should be about 25% larger than the usual dose of 
the acid to provide an equivalent amount of the 
drug, whereas the hydrated sodium salt would 
require only a 15% larger dose than the acid. How- 
ever, a total daily dose of 15 Gm. of the sodium p- 
aminosalicylate yields about 1.6 Gm. of sodium that 
makes the sodium salt unsuitable for p-aminosali- 
cylic acid therapy in patients who are required to 
restrict sodium intake. 
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Calcium Para-Aminosalicylate Powder: Bulk; for 
manufacturing or compounding use. Fine Chemicals 
Division, American Cyanamid Company, Princeton, 
N. J. 


LEVORPHANOL TARTRATE.—Levo—Dromoran 
Tartrate (Hoffmann-LaRoche).—/-3-Hydroxy-N- 
methylmorphinan tartrate dihydrate.—Levorphanol 
tartrate, a potent synthetic analgesic related chemi- 
cally and pharmacologically to morphine, produces 
a similar intensity of analgesia in much smaller doses 
and seems to be somewhat longer-acting. Available 
experimental evidence indicates that the toxicity of 
levorphanol roughly parallels its analgesic activity. 
With corresponding analgesic doses, its margin of 
safety is approximately equal to that of morphine. 
The contraindications are the same as for morphine. 
Because the drug exhibits an addiction liability simi- 
lar to that of morphine, the same precautions should 
be observed as for other addicting analgesics. 
Levorphanol tartrate is administered either orally or 
subcutaneously. The recommended average adult 
dose is 2 to 3 mg. Dosage may be subject to adjust- 
ment, in accordance with the age and weight of the 
patient, the severity of pain, and the development of 
tolerance. As with other addicting analgesics, ini- 
tial dosage should be as low as possible in the man- 
agement of intractable pain to delay the development 
of tolerance. 

Levo-Dromoran Tartrate Solution: 1-cc. ampuls 
and 10-cc. vials. A solution containing 2 mg. of 
levorphanol tartrate dihydrate in each cc. Ampul 
solutions are preserved with 0.18% methylparaben 
and 0.02% propylparaben; vial solutions are pre- 
served with 0.5% phenol. Levo-Dromoran Tartrate 


Tablets: 2-mg. Each tablet contains 2 mg. of 
levorphanol tartrate dihydrate. U. S. patent 
2,524,855. U.S. trademark 540,115. Hoffmann- 


LaRoche, Inc., Nutley, N. J. 


SALICYLAMIDE.—Salicylamide, the amide of 
salicylic acid, shares the actions and uses of acetyl- 
salicylic acid (aspirin). Its analgesic potency is no 
greater and may be somewhat less than that of 
aspirin. Its antipyretic and anti-inflammatory or 
antiarthritic properties are not superior to those of 
aspirin. The over-all incidence of gastric intolerance 
to salicylamide is about the same as, or a little less 
than, that to aspirin; however, patients allergic to 
aspirin have been reported not to be sensitive to 
salicylamide. It can be used safely in place of 
salicylates whenever such medication is indicated. 
Salicylamide is administered orally, preferably after 
meals and with fluids to minimize gastric irritation. 
The dosage should not be less than that for aspirin. 
As a simple analgesic or antipyretic, single doses of 
0.3 to 1 Gm. three times daily may be adequate; 
as an antirheumatic agent, doses of 2 to 4 Gm. three 
times daily (or 1 to 2 Gm. every four hours) may be 
prescribed, according to gastric tolerance, over 
periods of three to six days. For children, corre- 
spondingly smaller doses should be employed. 
Hexett Tablets Salicylamide: 64-mg.  Salicyl- 
amide Tablets: 0.38-Gm. The Bowman Bros. Drug 
Company, Canton, Ohio. 
Salicylamide Powder: 


Bulk; for manufacturing 
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is the subject of continuing research in the field of spas- 
molysis, even though it is. and has been for some years, 
the most widely prescribed antispasmodic on the market? 


In a recent study, for example, the efficiency of Donnatal 
in reducing gastric motility was demonstrated by a newly 
developed electrogastrographic recording technique. Prior 
to the administration of Donnatal to a patient with peptic 
ulcer the recording showed characteristic gastric hyper- 
activity with well marked waves of exaggerated ampli- 
tude. “One tablet of Donnatal was given, and within four 
minutes the amplitude decreased to 2 mv., the nausea 
waves disappeared, and the whole pattern became more 
normal in appearance.”* 


As a preferred spasmolytic preparation, Donnatal has two 
outstanding advantages in the relief of visceral spasm 
accompanying disorders of the alimentary, biliary, and 
urogenital tracts. It exhibits in unexcelled degree the 
combination of — 


(1) MAXIMUM Spasmolytic Efficacy, and 
(2) MINIMUM Incidence of Side Effects 


These advantages stem from the Donnatal formula which 
provides the three chief natural belladonna alkaloids in 
proportions of maximum synergism for effective blocking 
of parasympathetic hyperactivity. In addition, low dosage 
of phenobarbital reinforces the spasmolytic efficacy with 
mild sedation to reduce emotional tension and anxiety 
which often play a prominent part in the etiology of vis- 
ceral spasm. 


The incidence of side effects with Donnatal is minimal, 
whether it be compared with tincture of belladonna, single 
alkaloids or the synthetic substitutes in effective dosage. 
Donnatal produces its therapeutic effect with complete 
safety from any approach to a toxic level. 


*Morton, H.S. & Martin, W.S.: Rev. Gastroenterol. 20:37, 1953. 
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use. Chemo Puro Manufacturing Corporation, 
Long Island City, N. Y. 


TRICHLOROETHYLENE - U.S.P. — Trichloro- 
ethylene is a volatile liquid that produces prompt 
analgesia and anesthesia when inhaled. Its action 
resembles that of chloroform but is more rapid and 
less potent. It is suitable for inhalation as an anal- 
gesic agent only. Anesthetic concentrations do not 
produce complete muscular relaxation and are asso- 
ciated with tachypnea and bradycardia, sometimes 
accompanies by extrasystoles. These are signs of 
overdosage. Until further experience is gained, tri- 
chloroethylene is not recommended for use in pa- 
tients with severe cardiac failure, active cardiac dis- 
ease, or toxemia of pregnancy. It should never be 
employed for induction anesthesia. Administration 
of epinephrine should be avoided whenever trichloro- 
ethylene is used. Trichloroethylene is administered 
by inhalation by means of an inhaler device con- 
trolled by the patient or a mask or closed-circuit 
anesthetic machine controlled by an anesthetist. 
Premedication can be carried out according to the 
preference of the physician. During labor or for 
minor surgical procedures, 10 to 12 self-administered 
inhalations from a suitable device are taken by the 
patient at the onset of pain. When this agent is 
dropped on a mask or placed in a machine, a minimal 
concentration should be maintained at all times to 


avoid even the first plane of anesthesia. Trichloro- 
ethylene is nonexplosive; it is not flammable when 
mixed with air, but may become so when mixed with 
oxygen. 

Trilene: 6-cc. ampuls and 30-cc. bottles. 
bilized with 0.01% thymol. 
Inc., New York. 


Sta- 
Ayerst Laboratories, 


NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE A.M.A. COUNCIL 
ON PHARMACY AND CHEMISTRY 


The listing of a brand name is not to be construed 
as indicating Council acceptance of the product 
itself. Products accepted for inclusion in N.N.R. 
are announced separately. 


HyDRABAMINE PENCILLIN G for N,N’-bis-(dehydro- 
abietyl)ethylenediamine dipenicillin G with lesser 
amounts of dihydroabietyl and tetrahydroabietyl 
derivatives: Compocillin (Abbott Laboratories) 
HypPHYLLINE ffor  dihydroxypropyltheophylline: 
Neothylline (Paul Maney Laboratories, Inc.) 
IopHENOxIC Acip for a-(2,4,6-triiodo-3-hydroxy- 
benzyl)butyric acid: Teridax (Schering Corpora- 
tion) 

ISOFLUROPHATE for diisopropyl fluorophosphate: 
Floropryl (Sharp & Dohme, Division of Merck & 
Co., Inc.) 
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Veterans’ Nonservice-Connected Ailments 


The Veterans Administration has announced that 
veterans seeking hospital treatment for nonservice- 
connected ailments will be asked to provide in- 
formation concerning their financial status. The 
additional information is designed to protect appli- 
cants and veterans generally from charges of ‘‘chisel- 
ing’? on the government by signing a false state- 
ment of inability to defray the necessary expenses of 
hospitalization or domiciliary care. 


“Flu” Immunization for 
Armed Forces 


American servicemen throughout the world will 
be immunized against influenza under a new tri- 
service policy announced by the Department of De- 
fense. All personnel will be administered the vac- 
cine prior to November 15, before the onset of the 
usual winter respiratory diseases. Those entering 
service after November 15 and before March 15, 
1955, will be given the vaccine as soon as possible 
after induction. 


Armed Forces Request 
Physicians, Dentists 


The Selective Service System has been requested 
to provide 550 physicians and 150 dentists for the 
Department of Defense during the month of De- 
cember, 1954. Of the physicians, 100 are required 
by the Department of the Army, 250 by the Navy, 
and 200 by the Air Force. All of the dentists will 
be assigned to the Air Force. 


Army Personnel Program Will Save 
Estimated $272 Million 


As a result of improvement in civilian personnel 
management and utilization during fiscal year 
1954, estimated economies of more than $272,000- 
000 will be achieved this year without loss of pro- 
ductive efficiency. The number of civilian employ- 
ees of the Army was reduced during the past fiscal 
year by 66,369 to 438,121 as of June 30, 1954. 
Many of these cuts were in the technical services 
whose needs were decreased by the cease-fire in 
Korea. Principal cutbacks were made in procure- 
ment, manufacturing, and depot activities. Enter- 
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ing into fiscal year 1955, this decrease in civilian em- 
ployment since June 30, 1953, will alone result in a 
reduction in annual payroll of $265,000,000. 


Korea Gl Training Extended 


Under a new law enacted October 20, 1954, post- 
Korea veterans are allowed three years from the date 
of discharge to begin Korea GI training. Pre- 
viously, veterans separated before August 20, 1952, 
had to begin by August 20, 1954. Others had two 
years from separation in which to get started. 


No Ceiling on Veterans’ 
After-School Earnings 


Money earned by veterans in after-school jobs 
will have no effect on the GI allowances paid them by 
the government. Their monthly GI allowance 
checks will remain the same regardless of outside 
earnings. In fact, these earnings need not even be 
reported to the Veterans Administration. Some 
veterans have been confusing the new Korean GI 
Bill with the original World War II GI Bill which 
did have an income ceiling that applied to veterans 
taking all types of training—in school, on-the-job, 
and on-the-farm. The Korean II Bill does have 
a ceiling, but for on-the-job trainees only. It does 
not apply to veterans in the classroom. 


Dr. Klumpp Named 
Medical Task Force Chairman 


Former President Herbert Hoover has appointed 
Theodore G. Klumpp, M.D., president of Win- 
throp-Stearns Inc., chairman of the Task Force on 
Medical Services of the Hoover Commission on 
Organization of the Executive Branch of the Govern- 
ment. 


Research Reactor To Be Built 


A new high flux reactor for fundamental research 
and engineering studies will be constructed at Oak 
Ridge, Tenn. The reactor will provide much 
needed irradiation-test facilities for research and 
development on reactor fuels, materials, and com- 
ponents under actual conditions of modern reactors. 
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CLINICAL REPORT ON ANSOLYSEN... 





NEW ANTIHYPERTENSIVE AGENT 


ANSOLYSEN——pentolinium tartrate—is a potent 
ganglionic blocking agent which presents the advantage of 
comparative freedom from by-effects. This effective 
hypotensive agent is recommended for use in patients with 
moderate to severe hypertension. 


Comparing the effects of hexamethonium and ANSOLYSEN 
in 27 patients with severe "fixed" hypertension, Freis and 
coworkers! observed: 


ANSOLYSEN was approximately five times more potent 
than hexamethonium 


ANSOLYSEN produced less tolerance 

ANSOLYSEN's hypotensive effect was 40% longer 
ANSOLYSEN's hypotensive effect was more predictable 
ANSOLYSEN caused less pronounced by-effects 
ANSOLYSEN caused less constipation 


ANSOLYSEN lowered the blood pressure significantly, 
with little or no risk of producing collapse 
reactions or paralytic ileus 
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oral doses of hexamethonium and ANSOLYSEN. =| 290 
Supplied: Scored tablets—-40 and 100 mg., bottles 280 | = 
of 100 1270 
Injection—-10 mg. per cc., vials of 10 cc. 260 = 
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A.H.A. CONVENTION 


Accreditation of hospitals was one of the major 
considerations at the recent Convention of the 
American Hospital Association meeting in Chicago, 
September 13-16. With an attendance of over 
11,000, it was apparent that a high percentage of the 
hospitals in the United States was represented. 
Following the theme “Improvement of the Care of 
the Patient,’’ the four-day program covered many 
phases of hospital practice with emphasis on small 
hospitals, public opinion regarding hospital care, 
cost and distribution of medical care facilities, and 
future plans for expanding the services of the Amer- 
ican Hospital Association. 


In line with the Convention theme, hospital ac- 
creditation was surveyed from the standpoint of the 
great changes which have occurred in the medical 
care field during the past 25 years. Inan address by 
Dr. Newell Philpott, chairman of the Board of Com- 
missioners of the Joint Commission on Accredita- 
tion, the functions of the Accreditation Boards were 
discussed. He explained that it is a voluntary ap- 
proval program financed by hospitals’ and physi- 
cians’ funds. He emphasized the fact that accredi- 
tation ‘‘is a means of raising the quality of medical 
care, not by force or legislation, but rather through 
self government, self evaluation, and self correc- 
tion.’? Further emphasis on the purpose and philos- 
ophy of the Joint Commission on Accreditation was 
made by Pr. Kenneth Babcock, director of the 
Commission. He urged hospital people to consider 
the principles of accreditation rather than the per- 
centage attained under the Point Rating System. 


The expanding réle of small hospitals and the im- 
portance of their meeting the requirements of the 
Joint Commission on Accreditation of Hospitals was 
also discussed at the Convention with emphasis on 
the fact that accreditation is a ‘“‘guarantee to the 
public that a hospital is properly administered, has 
adequate physical facilities, and exercises proper 
medical audit controls.”’ 


Creation of a permanent national health commis 
sion to deal with growing health problems was sug- 
gested by Benson Ford, president of the Board 
of Trustees of the Henry Ford Hospital in Detroit. 
In presenting the need for such a commission, the 
following major tasks were outlined by him: 

To determine where to draw the line between 


what private medicine ought to do and what the 
government ought to do. 
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To chart the pattern of demand and relate it on a 
nationwide basis to our existing health resources 

To undertake a major study of the whole tech- 
nology of health administration and_ establish 
standards for more efficient organization and utili- 
zation of health facilities and personnel. 

To provide some urgently needed guidance lead- 
ing to a more effective mustering of industry’s re- 
sources to meet these health problems. 


Significant actions taken by the A.H.A.’s House of 
Delegates included approval of doubling the Associa- 
tion dues to make possible construction of a new 
headquarters building and a center for hospital af- 
fairs, and to expand its services to hospitals. 


Division Sponsors Exhibit 


In addition to the program of the American Hos- 
pital Association and related groups during the four- 
day meeting, one of the largest technical exhibits 
ever held at an A.H.A. Convention was open to 
those attending. Exhibits of firms, associations, 
and government organizations reflected the trends 
in hospital practice and the services offered by these 
groups. Our own Division of Hospital Pharmacy 
sponsored an exhibit with local hospital pharma- 
cists present throughout the week. Talking with 
several hundred administrators and others concerned 
with pharmacy practice in hospitals, this offered an 
unusual opportunity to make known the services 
offered by the Division, as well as the work of the 
A.Pu.A. and A.S.H.P.—in the interest of hospitals 
and better patient care. 


Among the local hospital pharmacists assisting at 
the exhibit were: Paul Parker, University of Chicago 
Clinics, Chicago; Florence Hatter, Illinois Central 
Hospital, Chicago; Edward Hartshorn, Evanston 
Hospital, Evanston; Peter Solyom, University of 
Chicago Clinics, Chicago; Nelson Kitsuse, Louis A. 
Weiss Memorial Hospital, Chicago; and Lawrence 
A. Phillips, Ingalls Memorial Hospital, Harvey, II. 


Sister Mary Catherine, chief pharmacist at lowa 
City’s Mercy Hospital since 1921, received a Master 
of Science Degree in hospital pharmacy from the 
University of Iowa at the August 11 Commence- 
ment. Sister Catherine holds two other degrees 
from the same university. She received her Ph.G. 
in 1924 and her B.A. in 1941. 

Sister Catherine’s thesis, ““The Status of the Phar- 
macy in the Catholic Hospital,’’ presents the results 
of a survey of all Catholic hospitals in the U. S. 
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The Majority of Arthritics 
Need Only... 


Pabirin 


POTENTIATED SALICYLATE THERAPY 














RAPID ABSORPTION 


FOR PROMPT ACTION 


The high salicylate blood level produced by Pabirin quickly 
controls pain and discomfort in the majority of arthritics. 
Joint mobility is also improved, not only through pro- 
longed pain relief but also through increased elaboration 
of endogenous cortisone. Thus in most arthritic patients, 
Pabirin alone is adequate therapy. . 


Average adult dose. 2 chert et 
May be repented uP t© > 
Hf pened, it cequire? » 
Sate . sacl Sat 
A Division of THE WANDERS 


IN CAPSULE FORM FOR PROMPT PAIN RELIEF 


Pabirin is rapidly effective because it is formulated ir. 


EACH CAPSULE CONTAINS: quickly disintegrating gelatin capsules. Unlike enteric 


Acetylsalicylic acid.........5 gr. , Pere 
Para-aminobenzoic acid, ...5 gf. coated tahpete, the capsules release their aa within 
Ascorbic acid............ 50 mg. a matter of minutes. Pabirin is well tolerated since it con- 


tains acetylsalicylic acid, widely regarded the salicylate 
of choice. Its PABA retards urinary salicylate loss, and 


Pabirin is available through 
your wholesaler in bottles 
of 100, 500, and 1000. 


its generous content of ascorbic acid aids in preventing 
depression of blood vitamin C levels. 
Average dose, 2 to 3 capsules 3 or 4 times daily. 


SODIUM-FREE 


SMITH-DORSEY © Lincoln, Nebraska A Division of THE WANDER COMPANY 
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HEADQUARTERS 


ROBERT P. FISCHELIS,. EDITOR 


Pharmacy in the Army 


oe ii a number of letters are being re- 
ceived at our office from drafted phar- 
macists who have been referred to Brooke 
Army Medical Center for training and who 
apparently do not like what they are ex- 
pected to do as members of the Medical 
Corps. 

There is a tendency on the part of some of 
these men to complain bitterly about so- 
called menial tasks which they must carry 
out as a part of their training and to give the 
impression that they are being deprived of 
the opportunity to utilize their professional 
training. 

Not all letters from drafted pharmacists 
are in the nature of complaints. Some who 
have been sufficiently patient, and perhaps 
fortunate, take a philosophical point of view 
of the situation in which they find them- 
selves and make the most of their oppor- 
tunity for training in some activity allied to 
medical care. 

We find several fundamental misconcep- 
tions which lead to much of the bitter criti- 
cism that is voiced by some, and it is well 
for the entire profession to understand just 
what the situation is with regard to phar- 
macy in the Army. 

No better summary and detailed descrip- 
tion of the situation has come to our atten- 
tion than the address given by Colonel 
Bernard Aabel of the Medical Service Corps 
at the Boston Convention of the A.PH.A. 
last August. This address is printed in full 
beginning on page 617 of this issue of the 
JouRNAL and should be read carefully by 
pharmacists both in and out of military 
service. 

In this connection it should be remembered 
that the only reason pharmacists are drafted 
for military duty is because the Congress of 
the United States has passed legislation re- 
quiring every able-bodied man between 19 
and 26 years of age to serve his country for a 
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period of two years in order to furnish the 
military strength necessary to defend our 
way of life. No pharmacist is drafted be- 
cause he is a pharmacist. He is drafted be- 
cause he is needed asa soldier. Pharmacists 
who wish to make the Army their career 
have the opportunity to do so on a com- 
missioned basis. 


Because of the background and profes- 
sional training possessed by drafted grad- 
uates of colleges of pharmacy, they are 
transferred, immediately after their basic 
training at the induction centers, to the 
Medical Department of the Army. That 
Department has need for a certain number 
of pharmacists but at present the number 
being drafted far exceeds those required to 
supply the pharmaceutical services needed 
by the Army. 


The surplus of drafted pharmacists is being 
diverted to other classified duties in the 
Medical Department of the Army and in 
some cases these pharmacists are being 
given an opportunity to take the special 
training courses to qualify them as labora- 
tory technicians, X-ray technicians, medical 
aides, and in numerous other classifications 
in the Medical Service. 

The greatest requirement for men in the 
Medical Department of the Army is in the 
category of medical aides. And it is because 
many pharmacists are being diverted to 
duties in this field that we receive so many 
complaints. These are the men who provide 
the first service for the wounded. They 
operate near the battle zones and are ex- 
pected to care for the wounded until they 
can receive medical or surgical attention. 

Obviously, the training for such service is 
rugged and quite a change from the com- 
pounding and dispensing of prescriptions. 

Every pharmacist of draft age has the 
privilege of enlisting for a specific activity in 
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the Air Force, the Navy, and the Army. 
But these enlistments cover more than a 
two-year period. 

Every pharmacist of draft age also can 
apply for Officers’ Training School, and if 
he has all the qualifications for officer ma- 
terial he can become a commissioned 
officer. Here, again, the period of service is 
longer than that required of draftees. 


Only the Army takes draftees at the pres- 
ent time. Therefore, all drafted pharmacists 
automatically go to the Army. And most 
pharmacists prefer the two-year service 
period in whatever capacity they may be 
used to a longer period of three or four years 
of service which carries with it the privilege 
of selection of activity. 


Some comment has been heard to the 
effect that the Army has been considering 
the possibility of creating warrant officers 
who are pharmaceutically trained and who 
would take over the pharmaceutical work of 
the Army, but whatever discussion there 
has been on this subject applies only to en- 
listed men and not to draftees. It stands to 
reason that the purpose of the draft is not to 
provide two years of specialized training for 
something other than the creation of military 
strength. The inducement of special train- 
ing is reserved for those who either make the 
Armed Services a career or who elect to give 
more than the minimum service required 
under the Selective Service Act. 

Notwithstanding these fundamental facts, 
there are many drafted pharmacists who, 
after their basic training and after further 
training in classifications in the Medical 
Department other than pharmacy, find them- 
selves assigned to pharmaceutical duties for 
a considerable portion of their Army ex- 
perience. 

When it is remembered that pharmacy 
students in our colleges are temporarily de- 
ferred from draft induction to enable them 
to complete their education and receive the 
Bachelor of Science degree, and that much 
of the training activity in the Army will 
stand these young men in good stead 
throughout their civilian careers, one can 
perhaps endure the discomfort and un- 
pleasant chores which fall to the lot of the 
soldier. After all, they do not continue very 
long, and the satisfaction of having given 
the military service required of all able- 
bodied citizens is something that remains 
with the individual for a lifetime. 
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PracricAL PHARMACY Eprri1on 


Pan-American Congress of 
Pharmacy 


HE Third Pan-American Congress of 
T Pharmacy and Biochemistry will be held 
in Sao Paulo, Brazil, December | to8. The 
AMERICAN PHARMACEUTICAL ASSOCIATION is 
a member of the Pan-American Pharmaceu- 
tical Federation and will be represented at 
the Congress by a number of members of the 
AssocIATION. The American delegation will 
be headed either by the President or the 
Secretary of the ASSOCIATION or by one of 
the Past-Presidents. 

It is unfortunate that the dates of this im- 
portant meeting conflict with the annual 
meetings of the National Drug Trade Con- 
ference and the American Pharmaceutical 
Manufacturers’ Association. However, the 
Latin-American countries find this time of 
the year, which coincides with their summer 
vacation period, an especially desirable time 
for such meetings. 

The fact that Sao Paulo is celebrating the 
400th anniversary of its founding, this year, 
adds to the desirability of a visit to Brazil in 
1954, and an especially fine program of en- 
tertainment has been arranged to supple- 
ment the professional program of the Con- 
gress. 

North American pharmacists who are 
planning a trip to Brazil should notify the 
office of the AMERICAN PHARMACEUTICAL 
ASSOCIATICN to that effect at once so that 
official credentials may be forwarded to 
those who are members of the A.PuH.A. 

The Congress has assigned to the United 
States one of its official reports to be discussed 
at the plenary sessions. This report will be 
entitled ‘““Pharmacy and the Drug Industry”’ 
and is intended to evaluate the present status 
of the relations between the pharmaceutical 
profession (including pharmaceutical educa- 
tion) and the drug industry. 

The tentative program for the Congress 
has been outlined by the sponsors of the 
Congress as follows: 


Wednesday, December 1 


8:00 a.m. High mass at Sdo Paulo Cathedral 
10:00 a.m. Registration and submission of creden- 
tials 
2:00 p.m. Preparatory Session 
8:30 p.m. Solemn Inaugural Session 


Thursday, December 2 


10:00 a.m. Visit to penicillin plant of Indtistrias 


Farmacéuticas Fontoura 
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2:30 p.m. Luncheon at Instituto Medicamenta 
Fontoura 

4:00 p.m. Reception by the Faculty at the School 

of Pharmacy of the University of Sao 

Paulo 

Plenary Session: Discussion of the 

first official report—‘‘Pharmacy and 


8:30 p.m. 


Professional Practice’’——by representa- 


tives of Cuba 


Friday, December 3 


Meetings of the Scientific Sections 
Luncheon and visit to a pharmaceuti- 
cal industry (Laborterapica S.A.) 
4:00 p.m. Visit to the Museu de Arte de Sao Paulo 
8:30 p.m. Plenary Session: Discussion of the 
second official report—‘‘Pharmacy and 
the University’’—by representatives of 
Peru 


9:00 a.m. 
12:00 M. 


Saturday, December 4 


8:00 a.m. Highway excursion to Santos beaches, 
with visit to Independence Monument 

:00 p.m, Official visit to the International Ex- 
position of the Fourth Centenary of 
Sao Paulo 

:00 p.m. Cocktail party 

10:00 p.m. Gala ball 


w 


or 


Sunday, December 5 


9:00 a.m. Highway excursion to a coffee farm 
12:00 M. Country luncheon 
9:00 p.m. Brazilian music concert 


Monday, December 6 


9:00 a.m. 
12:00 M. 


Meetings of the Scientific Sessions 
Visit to penicillin and pharmaceutical 
plant of Squibb Laboratories or visit 
to the Endochimica plant (natural 
hormones) with luncheon at the place 
of visit 

9:00 p.m. Visit to a television studio 

10:00 p.m. Reception to the Delegates by Presi- 
dent of the Congress 


ss 
co 


Tuesday, December 7 


To 
we) 


:00 a.m. Meetings of the Scientific Sessions 
10:00 a.m. Meeting of the Delegates to the As- 

sembly of the Pan-American Federa- 

tion of Pharmacy and Biochemistry 
:00 p.m. Sightseeing tour of the city and visit to 

the Instituto Butanta (Snake Farm) 
8:30 p.m. Plenary Session: Discussion of the 
third official report—‘‘Pharmacy and 
the Drug Industry’’—by representa- 
tives of the United States 


bo 


Wednesday, December 8 


8 


608 


:00 a.m. Special plenary session: Report on 
“‘Pharmaceutical Economics and Pro- 
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fessional Organization’’—by represen- 
tatives of Argentina 

Plenary session of the Brazilian 5th 
Congress of Pharmacy. Discussion: 
“The Order of Pharmacists of Brazil’ 
3:00 p.m. Final general Session 

8:30 p.m. Closing banquet 


10:00 a.m. 


The official travel agency of the Congress 
is Exprinter Travel Service, Inc., 500 Fifth 
Avenue, New York 36, N. Y. 

Special tours have also been arranged by 
the Boersma Travel Service of Ann Arbor, 
Mich., and Ritter Travel Bureau, McGraw- 
Hill Building, 330 West 42nd Street, New 
York 36, N. Y. 


N. F. X Open Conference 


AX OPEN conference on drug monographs 
scheduled for inclusion in N. F. X, will 
be held at the Sheraton Park Hotel in Wash- 
ington, D. C., on Wednesday afternoon, 
November 10, beginning at 2:00 p.m. This 
conference is arranged to permit those who 
have criticisms or recommendations relative 
to N. F. X monographs on drugs to offer 
them prior to its publication early in 1955. 

The conference on November 10 will be 
restricted in scope to monographs on drugs. 
Open conferences on U.S. P. XV, also to be 
published early in 1955, will be held on 
Thursday and Friday, November 11 and 12, 
at the Sheraton Park Hotel. 

The first portion of the U. S. P. open con- 
ference on the first day will be allocated to a 
consideration of General Notices and to the 
Section on General Tests, Processes, and Ap- 
paratus. Sections corresponding to these 
which are scheduled for inclusion in N. F. X 
will be as nearly identical as possible with 
those of the U. S. P. In view of this, the 
first part of the U. S. P. conference will relate 
also to N. F. X, as far as the parts which are 
essentially the same in both books are con- 
cerned. 


Please Vote 


At this writing the ballots for the election 
of officers in the AMERICAN PHARMACEUTI- 
caAL AssocIATION for the association year 
1955-56 have been placed in the mail. 

It is essential for the best interest of the 
ASSOCIATION that every member discharge 
the duty of voting for the officers who are to 
carry on the work of the ASssocrATION. 
Please vote before November 26. 
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NEWELL W. STEWART 


FyEry normal person is truly provincial. No 
matter how much he knows about geography 
or how widely he has traveled, the meridian lines 
of latitude and longitude cross where he is stand- 
ing. The true north is always north of him. He 
sets his watch backward or forward as he jour- 
neys, and the time he keeps is the correct time. 
Others may speak of Eastern time, Mountain 
time, or Greenwich time, but his time is the 
right time; and when the sun goes down it is 
difficult for him to imagine daylight persisting 
anywhere else. The focal point of world in- 
terest is wherever he happens to be. In his 
opinion the men of ages past lived bewildered 
lives, making mistakes in dealing with the forces 
of nature and menaced by ignorant fears. They 
doubtless did the best they could, he admits, 
though it is hard to understand how the wisest 
of them missed seeing so many obvious facts 
that, today, ten-year-old boys take for granted. 
Men of the future, he surmises, may improve the 
practical adaptation of our discoveries, but the 
most important period of world development is 
now. The world was hardly worth living in 
when his great-grandfather was here, and it may 
have come to an end when his great-grandson ar- 
rives. 

The best place to live is here in these United 
States, and the best time to live is now. The 
world centers on us. The most important facts 
in the world are ourselves. But it does make a 
difference what you believe about Destiny. If 
you think the world is going to smash, that may 
seem to be a mere academic theory; but it isn’t! 
People will be afraid you may accent their fore- 
bodings at a time when they are not in the market 
for apprehension—but assurance. 

We will all admit that life in this atomic age is 
somewhat equivalent to living in a lion’s den. 
We have dwelt for so many years on the fringe 
of terror that we have come to think of our pres- 


Delivered at the Second General Session, AMERICAN PHAR- 
MACEUTICAL ASSOCIATION Convention, Boston, Mass., 
August 26, 1954. 


October, 1954 
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Newell W. Stewart was born in Sistersville, 
W. Va., February 14, 1900. He isa World War 
II veteran and a graduate of West Virginia Uni- 
versity College of Pharmacy, Class of 1923. 

He has owned retail pharmacies from 1926 
to 1952 in Arizona and he operated the phar- 
macy of Memorial Hospital in Phoenix. He was} 
editor of the Arizona Pharmacist, and past-presi- 


cal Association,. 

He was appointed to the Arizona Board of 
Pharmacy in 1936 and served as its secretary 
in 1937, 1940 and continuously from 1942 to 
1954. Newell Stewart is also a past-president of 
the National Association of Boards of Pharmacy. 
In July, 1954, he was appointed executive vice- 
president of the National Pharmaceutical Coun- 
cil. 

He has held continuous membership in the 
A.Pu.A. since 1940, serving as chairman of the 
House of Delegates in 1950-51. His affiliations 
also include the American College of Apothecar- 
ies; American and Arizona Society of Hospital 
Pharmacists; Conference of Secretaries; the 
N.A.R.D.; American Association for the Ad- 
vancement of Science; Rho Chi, and Phi Delta 
Chi. He has served as mayor of Phoenix, chair- 
man of Phoenix Retail War Loan Drives, and 
the Community Chest. 











ent as normal. We have become so infused with 
a self-indulgent attitude that we have completely 
lost sight of some of the far-reaching demands of 
this great profession of ours. 

When I was notified that you had selected me 
to serve you in the highest office of our profession, 
I felt most humble. Just who was I to be given 
such consideration by the members of our 
ASSOCIATION throughout the world—the great 
majority of whom I shall never know? Just 
what would that vast membership expect from 
its newly elected president? The answer came 
to me in the hundreds of letters I received from 
those members congratulating me upon my new 
assignment. One, in particular, put into words 
the feelings of the great majority of you, and I 
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would like to quote a paragraph of a letter I 
received from Dr. A. B. Lemon: 


Although most of our people are more interested 
in money than anything else, many of them overlook 
completely the mottoes that appear on our good 
American coins—‘‘In God We Trust’’—-and ‘“E 
pluribus Unum.” Is it too much to expect the 
president of our great AMERICAN PHARMACEUTICAL 
ASSOCIATION to attempt to restore our faith in 
Supreme guidance and bring about a greater unity 
among our pharmaceutical brethren? 


I shall say a definite ‘‘No”’ to Dr. Lemon and to 
our entire membership. It is not too much to ex- 
pect your president to attempt to restore that faith 
and bring about the unity you are all so much in- 
terested in. I believe it to be the greatest ac- 
complishment to be achieved by those whom you 
have chosen to lead you for the ensuing term, 
and I pledge you my sincerest effort toward its 
accomplishment. Of all the problems confront- 
ing our profession today the outstanding one is 
the lack of unity among us. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
was built by people who wore rose-colored glasses. 
It is essential as we make our way through the 
squalls and alarms of this trying period in history 
that we keep our eyes set on the main goai—the 
continuation of our progress toward bettering the 
health of our people. Genius and inventiveness 
are found among the people of every nation. 
They are not an American monopoly, but the 
atmosphere of freedom in which we Americans 
live and work is unique among the nations. 

The direction of our efforts has changed over 
the past century of our ASSOCIATION’s existence. 
Our frontiers, as did those of our country, moved 
farther and farther toward the West until we 
eventually encompassed all of these great states. 
Now they are being set up in our great research 
laboratories—delving into the untold mysteries 
that are continually being unfolded before us. 

Medical discoveries have astounded not only us 
but also the public. The almost impossible is 
being accomplished. 

The drugs we dispense today, even though ap- 
pearing in increasing numbers, have forced into 
nonexistence those which were time-honored 
medications in the past. Even though the 
manual compounding of a prescription is reced- 
ing, we are called upon to broaden our knowledge 
and also increase our inventories so we may aid 
the physician and serve the public. 

These new prescriptions to which I refer are 
not the result of capricious desire and greed. 
They have been developed through years of re- 
search—a result of trial and error—until finally 
a specific use is found for the product which 
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eventually reaches the shelf of your store. Un- 
told millions of dollars are expended by the phar- 
maceutical manufacturers to satisfy the public 
demand for the increased betterment of public 
health and such expense must certainly be re- 
flected in the cost of the preparations we dis- 
pense. 

Every company is constantly striving to im- 
prove on any product which is presently on the 
market, and our own pharmaceutical industry is 
no different than any other. Such a search is 
bound to result in the marketing of products of a 
similar nature, but who are we to say that under 
our American system of free enterprise you or I 
should deny that privilege to anyone who tries to 
give the public something better and, particu- 
larly in our case, where that something better 
may well bring life and health not only to the 
public but also to one of our own family. 


Retail Prices Reflect Research Costs 


The monies being expended for pharmaceutical 
research have increased more than tenfold in the 
past twenty years. This research is being re- 
flected in the tremendous advances made in the 
dollar volume of our prescription departments 
which now approximate a billion dollars annually, 
almost 25 per cent of our over-all business. 

I was most interested in a comparison made by 
Robert E. Wilson visualizing the five hundred 
thousand years of man’s development compressed 
into fifty years. On this scale it took man 
forty-nine years to get over being a nomad and to 
settle down to organized communities. It took 
him even longer to get his first pair of pants. 
About six months ago a few men first learned to 
write; two weeks ago the first printing press was 
built. Only within the last four days have we 
really found out how to use electricity; and 
within the very last day have come such amazing 
things as radio, television, radar, rayon, nylon, 
sulfa drugs, penicillin, color movies, and hundreds 
of other things we take for granted. On our con- 
densed time-scale, jet planes, dozens of new anti- 
biotics and hormones, and the release of atomic 
energy, all have come into the picture this 
morning. 

Since the end of World War I, the number of 
men engaged in research in this country has in- 
creased fifty-fold, and our colleges of pharmacy 
have been contributing an increasing number to 
augment the over-all total. Our outlook for the 
future in new drug developments can only be 
measured by a glance at the progress of the past. 
Results achieved have been staggering, but we 
have made only the smallest of forward strides 
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and the horizons before us are unlimited and cer- 
tainly extend far beyond our present vision. 


The pharmacists of 1954 are going to have to 
begin to more completely adapt themselves to the 
tremendous requirements they shall be expected 
to encompass. Our profession, thanks to the 
leadership of those who have gone before us, has 
strong foundations upon which we shall strive 
to build. In the mutterings against the con- 
fusions of an era of rejection of ancient and es- 
tablished forms, our profession is turning to a 
self-examination of its procedures and seeking to 
re-establish by self-legislation ethical codes of con- 
duct which used to be accepted as part of our way 
of life. During the past year I have received re- 
quests from at least ten of our state associations 
for a copy of my former state’s code of ethics. 
Each of them is actively pursuing the objectives 
so forcefully quoted in the code of ethics our fore- 
bearers handed down to us members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. Yes 
—we are cognizant of our shortcomings, but 
thank God we are actively striving to eradicate 
them through programs being conducted by most 
of our state associations. 


Great strides have been made in our educa- 
tional institutions by indoctrinating the students 
with the precepts and principles of our profession. 
As our educational requisites have advanced over 
the years from the one, to the two, the three, 
and the four year courses of instruction, we have 
observed an ever-increasing willingness on the 
part of our graduates to assume their professional 
prerogatives. A great number of our institu- 
tions have activated the course of study re- 
quiring five years—and some are offering courses 
even beyond that level. The question of how 
much education is needed by the practicing 
pharmacist of today has been fully explored in 
the forums of most of our pharmaceutical bodies, 
and by far the greatest number of them have ex- 
pressed their desire to be able to give to our stu- 
dents a sufficient amount of background material 
to enable them to assume their proper place when 
they enter upon their chosen profession. Cer- 
tainly we are all interested in having as our repre- 
sentatives in the corner drugstore, the hospital, 
the armed services, and our pharmaceutical 
manufacturing plants, men and women who will 
be received by our allied professions on an equal 
level. This can only be achieved by giving those 
who are following in our footsteps the necessary 
background of education. 


Pharmacy has been receiving between four and 
five thousand graduates from our colleges each 
year for the past seven years. Based upon ap- 
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proximately a hundred thousand pharmacists in 
our country, that means that we have received 
fully one-third of them in the very recent past. 
This one-third are thoroughly trained and fully 
capable of doing a far better job for pharmacy 
than some of us who did not avail ourselves of the 
opportunity offered in the past. They will be 
our leaders in the not-too-distant future, and it is 
my prediction we shall be proud of their leader- 
ship. In my former state of Arizona I have been 
most interested in watching the way our grad- 
uates have been assuming leadership in their com- 
munities. This leadership will be vitally needed 
as we advance into the new era of expanded 
medications and explore the vistas which are 
rapidly opening before us. 


Many of the ills with which we have been beset 
in the past and which continue to belabor us in the 
present have been brought about by a lack of un- 
derstanding and a lack of intra-professional co- 
operation. Would I be remiss to mention some 
of them? 


Violation of our Fair Trade laws by under-the- 
counter methods, give-aways, etc. 

Deceptive prescription pricing. 

Substitution or attempted substitution by col- 
lateral agreements. 

Physician-pharmacist trade relationships. 

Dollar thinking rather than professional think- 
ing. 


Yes, I could name a number of others, but I 
believe you will all agree these are the outstand- 
ing ills requiring some of our ‘‘wonder drug” 
type of treatment. 


We shall never be able to eradicate the exist- 
ence of those who practice this profession of 
ours in an illegitimate manner without first rec- 
ognizing their existence and then honestly en- 
deavoring to do something about the situation. 
Your own knowledge may encompass the actions 
of certain stores in your immediate vicinity. 
Certainly your customer who insists he is able to 
make illegal purchases from a particular location 
does not hesitate to tell you what and where that 
particular place is. This practice is undermining 
your pharmacy and the pharmacies of every other 
ethical operator, but just what is your procedure 
when this information does come to your knowl- 
edge? Usually a shrug of your shoulders and the 
old ‘‘let-George-do-it”’ attitude. It’s no business 
of yours and there are agencies which are sup- 
posed to uncover such operations. Don’t we 
have our paid inspectors of the Boards of Phar- 
macy—of the Federal Food and Drug Adminis- 
tration! It is their business to see this type of 
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violation cleaned up. Yes, that’s the usual 
attitude of all of us, and unfortunately, we seem 
to expect a Herculean job to be done for us by a 
woefully small staff of enforcement agents. At 
the same time the condition not only continues 
to exist but, unfortunately, tends to spread to 
others who, seeing the successful operation of the 
violator, begin to take their first steps in the same 
direction. What should we as individuals do 
about it? Would you hesitate to ask yourself 
that question if someone broke into your home 
and committed robbery or murder? Certainly 
“robbery and murder’ have been committed— 
and are continuing to be committed—in this 
profession of ours as long as we have within it 
people who will rob it of its respect and trust. 


I made the statement before the National As- 
sociation of Boards of Pharmacy, in my presi- 
dential address in 1949, that a registered pharma- 
cist who has been found guilty of a crime or error 
in professional or moral fields deserves to lose the 
right to practice pharmacy and, further, that 
State Boards of Pharmacy should be more dili- 
gent in their prosecution of such persons. Dis- 
grace upon or abuse of their license should not be 
overlooked. When pharmacy rids itself of these 
barnacles we can gain the public and professional 
stature we feel we deserve. While such men con- 
tinue in the practice of our profession we may 
expect the introduction of adverse legislation and 
other challenges to our profession by those in- 
terests which are determined to further hem us in. 
This situation has recently been highlighted in 
court procedures in a number of our states. 


I may be stepping on a lot of toes when I make 
these statements, but I feel it is high time we 
recognized some of these shortcomings of our 
profession and—as individuals and as organiza- 
tions—do everything within our power to erad- 
icate the sources. 

Certainly I do not wish to make a blanket in- 
dictment of all pharmacists in this statement. 
The small minority has created the difficulties 
with which we are all concerned. The great 
percentage of you receive the unwanted impact 
of the actions of this small group. The methods 
of operation of those who have subversively 
worked within our profession are well known to 
us, but we have somehow failed to accept the 
challenge of negating their pharmaceutical exist- 
ence. In my mind, the best way this can be 
done is through organization. 


It is vital that we should promulgate our pro- 
fessional thinking on the local level, the county 
level, the state level, and, finally, by active 
membership in the two great organizations repre- 
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senting pharmacy on the national level. Too 
many of us choose to take sides in certain in- 
stancesand refrain from accepting the all-too-clear 
duties we should be assuming in every organiza- 
tion truly representing our chosen profession. 
I would urge upon every member of our As- 
SOCIATION to participate most actively in the, 
affairs of his profession and exercise his right of 
franchise in all groups in which he would be 
acceptable for membership. 


Ill Pan American Congress 


Certainly, we cannot consider the over-all 
operation of pharmacy without taking into con- 
sideration its mode of operation in other areas 
of the world. Weare all too prone to become pro- 
vincial in our attitude and to think of pharmacy 
in our country as being the ultimate. Let us 
remember that pharmacy did not originate in 
these United States, and its practice is not limited 
to this country. In this connection I would like 
to call your attention to the meeting of the Third 
Pan American Congress of Pharmacy which will 
convene in Sao Paulo, Brazil, December 1-8 of 
this year. The First Congress met in Havana, 
Cuba, in 1948, and the Second Congress con- 
vened in Lima, Peru, in 1951. A delegation from 
the United States represented our ASSOCIATION 
at both of these meetings. Several hundred 
delegates from all of the American countries are 
expected at this next Congress in Brazil—leading 
educators, professional men, and manufacturing 
pharmacists who guide the destinies of the pro- 
fession in their respective countries. The ques- 
tion of a Pan American Pharmacopeia may come 
up again. 

The pharmacists of Latin America are making 
good progress in their efforts to advance the 
ethics of the profession but they look to us for 
leadership and guidance. Unfortunately our 
ASSOCIATION, in the past, has tended to ignore 
their request for moral support. We as pharma- 
cists have a big stake in Latin America. In 
this divided world we need to forge friendships for 
democracy. Pharmacy and the health profes- 
sions are a notable field where we can make our 
influence felt. 

I want to urge you as individuals to attend and 
participate in this hemispheric meeting of our 
profession. Additionally, I would like to have 
our ASSOCIATION take whatever steps are neces- 
sary to give their active support to it by accept- 
ing the offers of participation and lending the 
leadership we have developed to our professional 
neighbors in Central and South America. 

One of the greatest factors for the good of our 
profession is embodied in the existence of hard- 
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working, good-thinking Boards of Pharmacy in 
our respective states. These men and women 
give generously of their time and ability, en- 
deavoring to give to pharmacy a program desig- 
nated to advance our status. Just how many of 
you have availed yourselves of the opportunity of 
attending the meetings of these bodies or of work- 
ing with them in the promulgation of regulations? 
I am afraid to ask for a show of hands because in 
this all-important phase of pharmacy you have 
all been terribly negligent. I speak of this with 
a lot of background knowledge, and I urge upon 
all of you to become better acquainted with those 
board members. Lend them your support, your 
advice, and assistance, and I am sure you will be 
graciously received. This group is the only 
agency, from a legal standpoint, which can with- 
hold the right of practicing our profession from 
the minority group I mentioned earlier. They 
are certainly worthy of your advice and sup- 
port. While I am on that subject I would also 
urge you to protect the rights you now enjoy 
through your Boards of Pharmacy by militantly 
opposing, in your state legislatures, any move 
toward consolidating your Board of Pharmacy 
with other boards, as has been recommended by 
the Council on State Government. Our auton- 
omy in this body is extremely important to all 
future planning. This consolidation has been 
recommended to every legislative body and, 
undoubtedly, during the coming year, when some 
forty-four states will convene sessions of their 
legislatures, we shall see the introduction of many 
measures calling for the consolidation of various 
boards and commissions. Economy will be the 
keynote, and individual legislators will be deluged 
with convincing arguments for the elimination 
of supposedly political bodies serving only cer- 
tain segments of the public. Let us be prepared 
to oppose this action in every way at our com- 
mand. 


Cost of Medications 


Uppermost in the minds of most of our pharma- 
cists today is the complaint from the public 
about the cost of medications. You and I know 
we do not have to justify our charges, but do we 
let the public know? Do we accept the figure of 
fifteen billion dollars as the total cost of illness, 
with our drugs and drug sundries comprising 
only 10 per cent of this over-all total? The 
fifteen billion dollar cost of illness represents only 
about 5 per cent of our national income, and the 
10 per cent spent for all forms of drugs repre- 
sents one-half of one per cent of that income. 
When compared with expenditures made for 
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many of the luxuries we enjoy, the amount be- 
comes insignificant. We are certainly called 
upon to inform not only the public but also the 
members of our associated health professions that 
they are purchasing health, and even life, at a 
phenomenally low figure. Pharmacists are mak- 
ing available types of medication which have long 
since passed the old shotgun prescription. These 
old mixtures, with their hit or miss reactions, have 
been replaced by today’s specially tailored 
medications—medications which have progres- 
sively decreased the length of illness with its 
attendant costs. 

The public relations committees appointed by 
every local, state, and national association, 
should become increasingly active in the dis- 
semination of this information. The ranks of 
these committees should be greatly augmented to 
include every one of you who are so closely as- 
sociated with the grass-root thinking of our 
country. 

In conclusion, I want to quote from two most 
eminent men—neither of whom is a pharmacist. 
Dr. Edward S. Elliott, who conducted The 
Pharmaceutical Survey, made the statement 
that— 

“Too many pharmacists have too little pride 
in their profession.’’ Certainly his meaning 
is crystal clear and the statement needs no further 
comment. 

Benjamin Franklin in 1780 wrote: 

“T wish to see the discovery of a plan that 
would induce and oblige nations to settle their 
disputes without first cutting one another’s 
throats. When will men be convinced that even 
successful wars at length become misfortunes to 
those who unjustly commenced them and who 
triumphed them and who triumphed blindly in 
their success, not seeing all its consequences.” 

This thinking could most certainly be the wish 
of all of us who are engaged in the profession of 
pharmacy. We have had entirely too much divi- 
sion within our ranks on every level and the time 
is rapidly approaching when we must, as Frank- 
lin so aptly stated, ‘‘discover a plan to induce and 
oblige ourselves to settle our disputes, without 
first cutting one another’s throats.”’ 

I believe this will have to encompass the 
strengthening of the bonds of the common in- 
terest that holds our industry together. Our 
future depends upon the recognition that out of 
the many differences confronting us we must build 
a united industry, and to this end we shall all 
have to pledge our individual efforts. 

I again want to thank you for the high honor 
you have conferred on me, and I shall do every- 
thing in my power to justify your confidence. 
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Responsibility or Regulation? 


by Carl K. Raiser* 


ESPONSIBILITY is a peculiar thing. A friend 
Roi mine gets a huge satisfaction out of calling 
the United States Congress the most irrespon- 
sible body of men in the world. He refers to 
congressional immunity, to the congressman’s 
privilege of saying anything he chooses on the 
floor of the Senate or House without being 
liable to a lawsuit, without being held respon- 
sible for his words. 

If a person cannot be held responsible for his 
words, he is certainly basking in the privilege of 
irresponsibility. Of course, both he and I are 
only joking. The responsibility which our top 
legislative assembly shoulders is heavy indeed, 
and most of the legislators carry this burden 
conscientiously. 

When the FDA, one of the arms of the execu- 
tive branch, came to Congress over a year ago 
with the opinion that food and drug factories 
must be subject to Federal inspection as they 
were before the Supreme Court upset the situa- 
tion with the Cardiff case ruling, Congress 
listened sympathetically. When the FDA said 
this applied likewise to the prescription files 


Presented before the Section on Pharmaceutical Eco- 
—_—-* A.Pu.A. Convention, Selt Lake City, Utah, August, 
1953. 

* Manager of Trade Relations, Smith, Kline & French 
Laboratories, 1530 Spring Garden Street, Philadelphia 1, Pa. 
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of the individual pharmacist, Congress said no. 

Once again, retail pharmacy got through by 
the skin of its teeth. In the constant see-saw 
between responsibility and regulation, retail 
pharmacy successfully defended its position as 
a responsible profession. The threat of regula- 
tion has abated. But I wonder if the retail 
pharmacist is not living on borrowed time. 

We are discussing the general subject of phar- 
maceutical economics. The economics of the 
retail pharmacy are intimately bound up with 
the climate of free enterprise which is permitted 
to exist in the modern business world. In other 
words, with the extent of regulation. 

Let me quote to you from a speech by Francis 
Boyer: ‘‘What was the process by which we 
have come out of yesterday’s ignorance to 
achieve in the United States today’s incomparable 
care and treatment of the sick? Unquestion- 
ably one answer is the American climate of 
freedom which existed throughout all the years 
of this progress. In America medical research 
and clinical investigation have all along been 
freeanduntrammeled. The practice of medicine 
and the practice of pharmacy have been free, and 
the hospital system has largely been a free 
system.” 
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The speech went on to contrast this freedom 
with the situation in Nazi Germany and in So- 
viet Russia. It even expressed fears for the 
trends in Britain. 

Then quoting again, “‘But, let us go back one 
step further and try to account for this medical 
freedom of ours. Where did it come from and 
what has kept it alive? What, in short, is the 
real origin of this freedom? Personally, I am 
convinced that the origin of medical freedom, 
like the origin of our other freedoms, lies in the 
voluntary acceptance of responsibility—respon- 
sibility, more often than not, beyond the call of 
duty. For freedom is not ‘free of charge.’ It 
lays hard exactions upon us. It is dearly bought 
and dearly kept. And I think it is bought and 
kept largely by a willingness to shoulder respon- 
sibility.”’ 

The writer agrees with those thoughts. By 
and large, Mr. Boyer is right. But the history 
of pharmacy has illustrated their truth even 
more than he realizes. Because the negative is 
true, as well as the positive: To the extent that 
we have not demonstrated our individual respon- 
sibility, we have Jost our individual freedom. 

Like it or not, we must face the fact that some 
of the most significant advances in the pharma- 
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Author’s Summary 


| Freedom of professional action 
| and judgment cannot be re- 
| tained and practiced without ac- 
| cepting the necessary respon- 
| sibilities. 
| The problem of substitution 
| presents a challenge to the phar- 
| macists, and the challenge is 
not met by citing duplication 
| of manufactured products. 


Professions can be wholly or in 
part self-regulated only as long 
as they enforce the regulations 
that have been considered to be 
necessary to protect the public 
health and welfare. 


The drug industry and the re- 
tail pharmacists face the respon- 
sibility of solving their prob- 
lems, or they will be faced with 
further governmental regula- 
tion. 
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ceutical industry have come as a result of restric- 
tive regulation. Who can deny that the Food 
and Drug Act of 1906 sent reverberations 
throughout the drug trade, reverberations which 
actually helped bring the industry to greater 
maturity? That act was necessary because the 
industry would not exercise responsibility with- 
out regulation. True, many of the leaders of the 
industry were instrumental in framing that act 
But the fact is, in America restrictive legislation 
is adopted only if it is needed. 


Regulatory Measures 


Take the industry-shaking Food, Drug and 
Cosmetic Act of 1938. By the simple device of 
requiring responsible labeling, the government 
brought new responsibility to the entire scientific 
activities of the industry. How can you label 
accurately if you do not analyze accurately? As 
simply as that, regulation enforced responsibility. 

Now let’s consider the retailer. Has he been 
a free agent acting with mature responsibility? 
Apparently sometimes not. 

In the Sullivan case, through the technicality 
of whether a druggist’s intrastate sales are sub- 
ject to interstate commerce regulation, Sullivan 
argued that over the-counter sales of sulfathia- 
zole were his prerogative, because they were per- 
mitted by Georgia law. The case went against 
him because the medicine had been bought from 
out of state. But that omitted the question of 
responsibility. 

Here was a case where the druggist knew that 
the drug was prohibited from free sale under the 
regulations of the Food, Drug and Cosmetic Act 
and was, therefore, forewarned that he should 
exercise professional responsibility—not to sell 
promiscuously over the counter a dangerous 
drug to the detriment of all of his colleagues of 
the profession, just because the Georgia state law 
did not specifically prohibit the intrastate sale 
of sulfathiazole. 

The question of dangerous drugs and the phar- 
macist’s responsibility in dispensing them has 
been examined and debated for years. In 1947, 
the question of refilling prescriptions was brought 
forcefully to the attention of the industry for the 
first time. Out of this grew the Durham-Hum- 
phrey Act. Once again, responsibility has been 


insured by regulation. 

Now the question of prescription inspection is 
in everybody’s mind. And although the retail 
pharmacy escaped the penetrating eye of the 
Federal inspector this time, I wonder whether it 
will escape next time. 
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The hard fact of the matter is that many times 
pharmacy has not adequately demonstrated its 
sense of responsibility even in spite of adequate 
warnings. Time and time again retail phar- 
macists are caught selling prescription items over- 
the-counter. That this somewhat indiscriminate 
practice does exist is evidenced each month by 
the publication of actions brought by the FDA 
against retail druggists for the over-the-counter 
sales of the amphetamines, barbiturates, testos- 
terones, and other similar drugs. Read the 
court judgments month after month: ‘“‘Sold 
amphetamines, barbiturates, and testosterone 
without physicians’ prescriptions; 2 defendants: 
firm fined $1,000; individual fined $1,000 and 
placed on probation for four years; total fine 
$2,000.” I’m sure we can all see a warning in 
this list published each month. 

This is certainly not responsible pharmacy, 
and if such violations continue it is only a matter 
of time before Federal inspection of the retailer’s 
prescription files will be authorized. The public 
will demand it; the trade will demand it; and 
the industry will demand it. 

There are other regulation threats in the wind. 
At the Governors’ Conference in July 1953 the 
State Attorney Generals’ Association pushed for 
a revision of licensing procedure. They want all 
licensing of the professions placed under one 
state agency. In other words, they would re- 
move licensing from any influence by the profes- 
sion of pharmacy itself. They would emascu- 
late the Boards of Pharmacy. 

These examples are not cited in a manner of 
fault-finding and finger-pointing, but rather to 
show that we must develop some means to cor- 
rect these ills of our own accord without prodding 
or regulation by some governmental agency. 

I think the answer can be outlined very simply 
though it cannot be carried out without effort. 
In any field of human activity of a social nature 
regulation is required. Human beings are such 
that not all can be responsible. The person who 
is acting in good conscience does not need to fear 
sensible regulations. In fact he should welcome 
them because they protect him against the 
unscrupulous. 

The thing to fear is excessive regulation, exces 
sive concentration of power in a single authority, 
namely the government. The human race has 
learned the sad lesson that ‘‘power corrupts,’ and 
the democracies of the world have a long history 
of working to keep governmental power at an 
effective minimum. 

Yet, regulation is necessary. The answer for 
pharmacy is to regulate itself. If pharmacy will 
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insist that the Boards of Pharmacy take strong 
and effective action against the irresponsible 
members of the profession—to protect the public 
rather than the pharmacist—the state will not 
need to take the licensing and regulatory power 
away from the representatives of pharmacy. 

In Philadelphia last Spring a druggist was 
found selling gamma globulin on the black mar- 
ket. The local association of retail druggists 
was enraged and they forced the district attorney 
to prosecute the offender. Because of this united 
sense of responsibility on their part, the man was 
convicted. 


Positive Action 


Again on the positive side, the profession and 
industry banded together through the National 
Drug Trade Conference, to bring united action 
behind the adoption of uniform barbiturate laws 
in the various states. The principle again was 
that control on a state level is more desirable 
than the concentrated power of control by the 
Federal Government. However, in this field 
there is still much to be done. 

The whole problem of substitution presents 
another challenge for responsible action by the 
pharmacist. More and more united action is 
gathering force against the substituters within 
the profession, but much remains to be done. It 
still must be impressed upon everyone that the 
issue is not one of so-called “duplication of prod- 
ucts.”” Rather we have found that in nine 
out of every ten cases of substitution, a counter- 
feit product is dispensed. Not a similar product, 
but a deliberate counterfeit manufactured for 
deception and sold for deception. 

Yes, the drug industry and the profession of 
pharmacy are facing now more than ever the 
basic question of whether they shall be ruled by 
responsibility or by regulation. The shouldering 
of this responsibility falls directly on each practi- 
cing pharmacist and the friends of pharmacy. 
We cannot shrug it off by saying ‘‘Well I run the 
right kind of store.”” Sure you do, but at the 
same time the fellow who doesn’t is continually 
restricting vour own business because of his 
irresponsibility. We have each the responsibility 
of making sure that all is right with pharmacy 
and, if it isn’t then we have, at the present time, 
sufficient powers to correct such wrongs. 

Let us always remember that the origin of 
freedom—and the basis of the economic freedom 
of modern business—is the voluntary acceptance 
of responsibility. Let’s see to it that pharmacy 
chooses responsibility, not regulation. 
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The modern state and its government is about 
the most complex organization yet developed, 
and the segment of it as typified by the Defense 
Department constitutes the biggest business in 
the world. Interpreting Pharmacy’s réle in this 
colossus is not simple. 

However, this Boston meeting promises to be 
less tempestuous than the last AMERICAN PHAR- 
MACEUTICAL ASSOCIATION convention I attended 
at Pittsburgh in August, 1946, when the then 
Surgeon General of the Army, Major General 
Norman T. Kirk, stirred the House of Delegates 
by announcing that he was seeking a permanent 
Medical Service Corps which would combine 
the Pharmacy, Sanitary, and Medical Adminis- 
trative Corps. 

The Pittsburgh Post-Gazette said it ‘‘looked like 
pestles at 60 paces,”’ as Dr. Swain received stand- 
ing applause when he took over the microphone 
for a running rebuttal of the General’s speech. 

It is now history that after subsequent lengthy 
and somewhat stormy negotiations, a blueprint 
for a Medical Service Corps was approved be- 
tween your Committee on the Status of Pharma- 
cists in Government Service and the Surgeon 
General of the Army. This assured manifold 
opportunities for pharmacists which heretofore 
did not exist. 

The astonishing progress the Corps has made is 
well illustrated by the fact that whereas there 
were three Medical Corps doctors and three 
nurses on duty in World War IT to every Medical 
Administrative Corps officer, today there is the 
equivalent of one doctor and one nurse to every 
MSC officer. From a pre-Korean war strength 
of 2,750 officers, the Corps grew to approximately 
5,000 officers this past year. 

Almost every assignment not associated 
directly with the professional practice of medicine, 
dentistry, nursing, or veterinary medicine is 
being performed today by the MSC officer. 


An address delivered at the Second General Session of the 
101st meeting of the AMERICAN PHARMACEUTICAL ASSOCIA- 
bir at the Hotel Statler, Boston, on Thursday, August 26, 

vor. 
* Personnel Div., Off., Surgeon General, Dept. of Army, 
Wash. 25, D. C. 
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This has increased the size, responsibilities, and 
areas of utilization of the Corps. 

The prestige and caliber of the Corps with its 
40 scientific specialties and over 100 adminis- 
trative and tactical specialties has grown pro- 
gressively since its formation in 1947. The Corps 
distinguished itself in the war in Korea as a mem- 
ber of the great Army medical team, which as- 
sured our illustrious Army of the lowest sickness 
and disease rate and the best chance of survival 
after being wounded of any Army in history. 

Incidentally, a combat division in Korea util- 
ized 38 MSC officers down to and including the 
assistant battalion surgeon and helicopter pilot. 
General Armstrong, our Surgeon General, feels 
that the helicopter ranks as the most humani- 
tarian advance in the evacuation of the wounded 
in the past fifty years. With the exception of the 
infantry and artillery the MSC outnumbered all 
other frontline corps, and we have had our share 
of the casualties. Next to our enlisted aidmen, 
Medical Service Corps officers won more awards 
and citations than any other component of the 
Army Medical Service. These men are the 
“line officers” of the Army Medical Service, 
and are quite adept in the application of the tech- 
niques of the combat arms. 


Pharmacists, Ideal Officer Material 


Pharmacists by their background, diversified 
professional training in the sciences, business, 
merchandising and management, and their close 
working civilian relationships with the medical 
profession make an ideal source of officers for the 
medical team headed by the physician, whose 
mission is the preservation of the health of the 
Army. 

The primary source of pharmacy officers for 
the Army Medical Service are the four pharmacy 
ROTC units at the Universities of Ohio State 
Wisconsin, Minnesota, and California. They 
have 411 pharmacy students enrolled in their 
courses, and an MSC officer heads each unit as 
assistant professor of Military Science and Tac- 
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tics. Last month 130 from the June graduating 
class received their commissions. 

Beginning this fall 70 per cent of all colleges 
and universities will be converted to general 
military science programs. This would convert 
all separate branch ROTC programs such as 
Armor, Infantry, Artillery, Pharmacy, etc., into 
a general program of military science. 

Without a questionable doubt, the general 
military science program, which is designed to 
produce a basicofficer without reference tobranch, 
is much superior to that of the branch material 
courses. It is a logical conclusion that a student 
taking five hours weekly in a comprehensive course 
of general military subjects is much _ better 
equipped to assume the responsibilities and duties 
of a well-rounded officer, than is a student who 
takes only one hour a week in military pharmacy. 
After all the Army’s needs are for leaders and not 
for professional technicians. These general mili- 
tary science students may elect in their third 
year the branch in which they prefer to be ap- 
pointed, and any pharmacist who indicates the 
Medical Service Corps as his branch of prefer- 
ence will be commissioned in that corps, subject, 
of course, to the needs of the service. 

Since the University of Minnesota is one of 
the schools which is converting, the pharmacy 
ROTC program there will be gradually phased 
out. Although the University of California 
has also converted, the pharmacy ROTC was 
permitted to be retained, since the geographic 
location of the pharmacy school is so distant 
from the rest of the University it would preclude 
pharmacy students from participating in the 
general military science programs. The Uni- 
versities of Wisconsin and Ohio State have not 
yet converted to the general military science 
courses. 

Of interest is the fact that all dental and medi- 
cal school ROTC programs have been totally 
suspended as of 30 June 1954. 

One disturbing trend with the pharmacy 
ROTC units is the paucity of distinguished 
military students in the participating units. To 
attain this status, which includes an opportunity 
to get a direct Regular Army appointment, a 
student must have high marks in both pharmacy 
and military subjects. Unfortunately, since the 
initiation of the pharmacy ROTC program, we 
have had only eight distinguished military 
students, three of whom came out of this year’s 
class at the University of Minnesota. 

To those deans of pharmacy who are located at 
colleges and universities where ROTC programs 
are in existence, I would strongly recommend that 
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you revise your class schedules to insure maxi- 
mum pharmacy student participation in the 
ROTC programs, so that the students may enter 
their obligated military service as officers in- 
stead of enlisted men. 

The universal draft of our manhood will be 
part of our lives for years to come, and the value 
of these courses for developing initiative, re- 
sourcefulness, leadership, and executive ability 
is so important to whatever career a man may 
choose in pharmacy, that it negates any gener- 
ated inconveniences. Even from a_ purely 
monetary standpoint, it is certainly better to 
spend two years in the Army at $4,000 a year 
rather than $1,000 annually. 


Direct Commissions 


The question is often raised why pharmacists 
cannot get direct commissions as officers in the 
Army Medical Service Corps. 

Requirements have a direct relationship to the 
size of the force. Once the planners determine its 
size, composition, and mission, the Surgeon 
General must match the medical support to 
these elements. This results not only in a 
specific number of doctors, dentists, nurses, and 
specialists being required, but it also breaks them 
down by type. The ratio of officers to enlisted 
men is another restriction imposed by law. 

The need for commissioned pharmacists is a 
relative ratio. Currently an officer is provided to 
manage the pharmacy of hospitals over 300 beds 
in size, and two are authorized in the larger teach- 
ing hospitals. Army Regulations (AR 40-615 par. 
3 (a)) prescribe that pharmacy management is 
exercised by the Commanding Officer through 
these pharmacy officers. This doesn’t mean the 
officer will personally compound each prescrip- 
tion, but he occupies a supervisory position. 
This gives him outstanding executive and man- 
agerial experience and responsibility as befits an 
officer. 

At the present time we have approximately 
275 pharmacist officers on active duty (including 
29 Regular Army pharmacy officers), but only 
20-25 per cent are actually in full-time pharmacy 
work. Though a pharmacist’s talent may have a 
wide applicability in the Army Medical Service, 
the troop program requirement for officers utilized 
in the practice of pharmacy numbers less than 
100. 

ven during a full-scale mobilization such as in 
World War II when we utilized 55,000 doctors, an 
equal number of nurses, and nearly 20,000 
administrative officers, it is estimated the Army 
would only actually need 300 pharmacist officers. 
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Last winter before implementation of the so- 
called “‘New Look,” which drastically reduced 
the strength of the Army, we actually were 
giving direct commissions. At that time we 
were in need of officers, and gave college gradu- 
ates in sciences allied to medicine direct com- 
missions. In fact, we notified Dr. Fischelis 
concerning this opportunity for pharmacists, 
and he published an item to this effect in the 
A.PH.A. JOURNAL. 

As a result we received hundreds of inquiries, 
and were able to give some direct commissions 
before our strength was suddenly out. It is 
interesting to note that during this period when 
we were giving direct commissions, the arms 
and other services of the Army were not commis- 
sioning anyone, since they had a surplus of officers 
after the termination of the Korean conflict. 

Another factor which precludes our giving com- 
missions is the implied commitment of the De- 
partment of the Army to bring the annual crop 
of 15,000 ROTC graduates on active duty as 
officers. This includes the output of the four 
pharmacy ROTC programs. After all, these 
men had been studying the art of military science 
for four years in order to qualify for a commission. 

Too often the pharmacist doesn’t explore his 
opportunities for getting a commission until 
just before his induction. However, this doesn’t 
debar a well-motivated candidate from seeking 
and obtaining a commission through the Officer 
Candidate Program, which probably produces 
the best officer outside of West Point. 

During the fourth or fifth week of an inductee’s 
basic training he is encouraged to apply before 
the eighth week of training. Even though the 
OCS program has been drastically cut since the 
Korean war ended, the opportunities of getting 
admitted to the OCS at the present time are 
about three chances in four. However, poor 
motivation results in a 40 to 50 per cent attrition 
rate at the school. 


Extended Service Deters Applicants 


Of course, many eligible candidates do not 
apply for the reason that they must stay on 
active duty two years after being appointed an 
officer, which means that they must stay in the 
Army ten or eleven months longer than their 
normal two years of obligated duty. But my 
point is that there are ample opportunities of 
getting a commission if the man has the incentive. 

Nevertheless, in spite of the manifold oppor- 
tunities which your committee has helped create, 
the pharmacy reserve officers presently on duty 
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and the hundreds of others who have been dis 
charged in the past few vears, have not applied 
for commissions for careers in the Regular Army. 
Of 250 applications for Regular Army received 
during a recent period, only two were from 
pharmacists. As the result, out of 820 Regular 
Army Medical Service Corps career officers, 
there are only 29 pharmacists. Vacancies which 
could have accrued to pharmacists have been 
filled by other officers. Although pharmacists 
constitute a fair proportion of our MSC reserve 
officers, they are only a small minority of the 
Regular Corps. 

Perhaps monetary remunerations are too lucra- 
tive in civilian pharmacy these days, or perhaps 
we've all been remiss in not publicizing the op- 
portunities of the Regular Army. Incidentally, 
a man must serve on duty for eighteen months in 
a commissioned status before he is eligible to 
apply for a Regular Army commission. Of 
course at this period many men are anxious to 
complete their two years of obligatory duty and 
return home. 


Commissioned Officers’ Salaries 


The service does offer worthwhile careers 
starting at annual salaries of $4,062 for 2nd 
Lieutenants up to $10,930 in the grade of Colonel. 
College deans can well place the services among 
the desired career patterns for pharmacy gradu- 
ates. 

If pharmacists cannot get an unlimited number 
of direct commissions, it is often asked why 
nurses (with much less equivalent of college edu- 
cation), WAC’s, doctors, dentists, veterinarians, 
physical therapists, dietitians, and occupational 
therapists receive a commission upon entry on 
active military service. 

Ladies and gentlemen, this is the direct result 
of the very basic economic law of supply and 
demand. Since we cannot get enough doctors, 
dentists, and veterinarians by voluntary or 
normal Selective Service means, a special and 
discriminatory ‘‘doctor draft’? law (Public Law 
799) was passed by the S8lIst Congress. This 
law has been extended to July, 1955, and the 
Department of Defense has authority to expand 
this legislation to include the induction of any 
specialist in a health field like pharmacy up to the 
age of 51. If sufficient pharmacists were not 
drafted to fill defense needs, many of you up to 
the age of 51 would have to be inducted. 

It so happens that the Armed Forces’ demand 
for such professional personnel as nurses, doctors, 
dentists, veterinarians, dietitians, occupational 
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therapists, and sanitary engineers exceeds the 
supply that Selective Service furnishes. Hence 
the need for such special discriminatory laws as 
the ‘‘doctor-dentist”’ draft bill. 

On the other hand, under present legislation 
we cannot induct female personnel. As an 
incentive to get nurses to volunteer for military 
service, we must offer them commissions to com- 
pensate for their civilian salaries. Even so, 
we don’t procure sufficient nurses and must hire 
many on civilian status. This is unfortunate 
because we can’t send this civilian-type personnel 
overseas. The Army has also had to train 
hundreds of clinical technicians in year-long 
courses to compensate for the nurse deficit. 


Now let’s compare this situation with that of 
other professions, such as pharmacy, where the 
supply as furnished by Selective Service exceeds 
the demand. Thousands of college graduates 
such as lawyers, civil and mechanical engineers, 
bacteriologists, optometrists, biochemists, busi- 
ness and hospital administrators, economists, 
political scientists, entomologists, biologists, 
geologists, CPA’s, psychologists, foresters and 
pharmacists, to name a few, are furnished in 
excess to the needs of the Army for the execution 
of its mission, which is to close with and destroy 
the enemy. There simply are not cnough 
special activities to engage all men who are spe- 
cially trained. 

At this point, I should like to interject one im- 
portant piece of advice. Even though many 
pharmacists do not receive a commission prior to 
and during their obligatory term of military 
service, by virtue of their baccalaureate degree, 
they are fully eligible to obtain direct commis- 
sions in the Reserve and National Guard upon 
completion of their active duty service. 

For those of you who are in positions of counsel- 
ing the young men in pharmacy today, I would 
strongly recommend that you encourage them 
to seek reserve commissions after their return to 
civilian life. After an inductee has spent two 
years on active duty, he is still liable for six 
additional years of reserve duty. This is es- 
pecially important in view of the fact that the 
Reserve forces will be built up to full strength 
and a high state of training to enable rapid mobil- 
ization and early commitment of units in an 
emergency. Vacancies do exist and those in- 
terested should apply through their military 
district or sub-district headquarters located in 
each state. Then in the event of general mobili- 
zation, such as in World War II, a pharmacist 
would be assured of coming on active duty in a 
commissioned rather than in an enlisted status. 
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Up to this point we have mentioned the utiliza- 
tion of pharmacists in a commissioned status. 
However, they are also used in an enlisted status. 
Officers cannot by legislative and budgetary 
limitations be utilized in a ratio higher than 
approximately 1 officer for each 10 enlisted men. 
Many skilled jobs must necessarily be filled by 
non-commissioned officers and technicians. Only 
positions of the greatest responsibility and re- 
quiring the highest type of leadership are neces- 
sarily filled by officers. 

The colleges of pharmacy in the U. S. annually 
graduate about 3,500 pharmacists. After screen- 
ing out those with previous service and those that 
are physically and otherwise disqualified, there 
remain 1,000 to 1,500 graduates of pharmacy 
whoare draft eligible. 

The Air Force and Navy fill their limited 
requirements by 3- and 4-year enlistments for 
specific jobs as of those in pharmacy. If there 
are no pharmacy vacancies, the aspirant usually 
declines to enlist. Consequently, the majority 
of pharmacists enter the Army as draftees. 


Supply Exceeds Demand 


Now the Army has nothing to do with com- 
pelling able-bodied men between 19 and 26 years 
of age to be drafted to serve their country in the 
Armed Forces. Selective Service does this at 
Congressional direction. Furthermore, Selective 
Service calls are not placed by occupational 
specialties, but are for numerical quotas of physi- 
cally and mentally qualified men. After they are 
inducted it is up to the classification and assign- 
ment officers to place them as nearly as possible 
where their special talents may be utilized. The 
pharmacist is not drafted because he is a pharma- 
cist, but because he is a citizen with obligations 
to his country. 

To properly place the 1,000 to 1,500 pharma- 
cists inducted annually, we have only 650 author- 
ized spaces world-wide for non-commissioned 
pharmacy technician officers. However, we 
have two to three times this number of pharma- 
cist draftees in service to fill these positions. 
This requirement may seem very limited, but 
with the present unprecedented low bed occu- 
pancy, low sickness and disease rates, coupled 
with the fact that the Army skims off the cream 
of the manpower, the requirement for pharmacists 
doesn’t compare with the proportionate needs in 
civilian life. 

An Army Regulation of great import to 
pharmacists (SR 615-25-38) dated 28 July 1953 
directs that all pharmacy inductees be assigned 
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to the Army Medical Service. This insures 
that no pharmacy graduate will yo to the in- 
fantry, artillery, armor or other branches unless 
he is an Army medical man assigned to that type 
of unit. This is a definite and distinct improve- 
ment of manpower utilization compared to the 
policies in existence in the past two wars. 

Of great significance, too, is the fact that no 
pharmacy technician schools, such as operated 
in World War II, are in existence, since sufficient 
pharmacists are inducted to take care of the 
Army’s pharmacy needs. 


Dispersion of Surplus Pharmacists 


Now what is done with the pharmacists that 
are surplus to the needs of the Army Medical 
Service? 

A recent message has gone to the field directing 
that those pharmacists who are overstrength to 
the commander’s needs be given short periods of 
on-the-job-training in other medical technical 
fields appropriate to their background and train- 
ing, to preclude Department of the Army re- 
assigning them to other arms and _ services. 
We want all pharmacists to stay in the Army 
Medical Service. 

For instance, since September, 1953, 350 
pharmacists have been trained as laboratory 
technicians out of a total of 900 available author- 
ized spaces. Others are being trained on the job 


as 


Military Occupational Number 
Specialty Trained 
X-Ray Technicians 3264 
To assist the radiologist 
Operating Room Technicians 2861 
To assist the surgeon 
Medical Records Specialists 1305 
To prepare important medical records 

and statistics 
Dispensary Technicians 3333 
To assist in the treatment of 

diseases, injuries, and ailments 
Medical Aidmen 3666 
To administer emergency field medical 

treatment and evaluation and tem- 

porary medical and surgical care 
EENT Technicians 3277 
To assist in giving medication in 

the clinic 
Medical Technician 1125 
To assist on hospital wards 


Klectroencephalographic Technicians 1122 
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N. P. Technicians 3403 
Dental Technicians 1855 
Medical Supply Technicians 1825 
Psychiatric Social Work Technicians 1263 
Preventive Medicine Technicians 3119 
Veterinary Medicine Technicians 1250 
Electrocardiograph Technicians 3369 


All of these positions go up to the highest 
non-commissioned officer rating, subject of 
course to vacancies being available and spending 
the necessary time in grade for promotion to the 
next highest rank. Naturally the Army saves a 
great deal of training time and funds reconverting 
a college-trained man by just a little additional 
on-the-job training rather than training a high 
school or grade school graduate from scratch. 

These are the types of policies that the Office 
of the Surgeon General, in cooperation with 
your committee, formulates, monitors and re 
views. 

As you know, Dr. Fischelis and Dean Foss of 
the University of Maryland School of Pharmacy 
have just returned three or four weeks ago (as 
pharmacy consultants to the Surgeon General) 
from Fort Sam Houston, Texas, where they inter- 
viewed 125 pharmacists, and Fitzsimons General 
Hospital in Denver, where they met with 50 
pharmacists. Policies on utilization, assignment, 
and training of pharmacists were explained to 
the men with pertinent reasons for these proce 
dures. 


Efforts in Pharmacists’ Behalf 


Now I know that you leaders in pharmacy, in 
such organizations as the AMERICAN PHARMA 
CEUTICAL ASSOCIATION, have had complaints that 
organized pharmacy doesn’t do anything for the 
pharmacists in military service. Pharmacists 
who may be assigned to hospital trains, blood 
banks, hospital wards, ambulance companies of 
armored divisions, aid stations, collecting and 
clearing companies of divisions, or medical sup- 
ply positions of medical battalions and hospitals, 
often opine that they are “entitled to a better 
deal” or that “pharmacy gets kicked around and 
doesn’t receive much recognition in the Army,” 
and that ‘‘they have heard of no efforts of the 
AMERICAN PHARMACEUTICAL ASSOCIATION to 
help them.” 

Through a lack of information or an abundance 
of misinformation, the authors of these irre- 
sponsible and unfounded statements do not real- 
ize the concerted efforts that are made in all 
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wi there have been various notes and 
press releases published in the JOURNAL OF 
THE AMERICAN PHARMACEUTICAL ASSOCIATION 
from time to time on the progress of Civil De- 
fense, this report is intended to correlate and to 
amplify these and to furnish information in addi- 
tion to that presented in a paper some time ago 
by a former member of the Federal Civil Defense 
Administration staff explaining why we must 
have Civil Defense.! 

The need for Civil Defense has not diminished 
since the FCDA was created by Public Law 920 
in the Second Session of the 8lst Congress nor 
since the paper referred to above was published. 
Rather, more emphasis on Civil Defense as essen- 
tial to national survival in case of enemy attack 
is needed. President Eisenhower in his inaugu- 
ral address said specifically that this program 
As is evident 
today through our national press, the world situ- 
ation has certainly not stabilized. There is great 
apprehension among the countries of the free 
world that enemy attack is a possibility. We 
have strengthened our Armed Forces considerably 
and it is well established in the mind of our na- 
tional security planners that a concerted Civil 
Defense effort is necessary. Without it, our 
Armed Forces would have little to fight with, 
little to fight for. 

The Civil Defense program, therefore, is predi- 
cated on the possibility that this country could 
be attacked. With a strong Civil Defense effort 
much can be done to neutralize the effects of en- 
emy attack. Among other things, casualties 
could be greatly reduced. People, not casualties, 
are what we need to keep our Armed Forces fight- 
ing, by supplying them with the necessary mate- 
riel. We can quickly replace facilities and ma- 
teriel, but not people. 

The 100,000 pharmacists throughout the 
United States form a very important and useful 


‘must go forward without lag.” 


* Health Supplies Consultant, FCDA. 


622 


harmacist 


FENSE 


~ by EARL A. GROVE* 


group of people needed in the Civil Defense ef- 
fort. This effort must be a locally organized one, 
and pharmacists are an influential segment of 
the population of every local community. The 
pharmacist is well known by the people of his 
community. He is, therefore, in a position to 
become one of the organizers. The local people 
must organize to do the job with guidelines, as- 
sistance, coordination, and materials furnished 
by the Federal and State Governments. 


Casualty Services 


What have the Federal and State Govern- 
ments done up to now? Progress has been made 
in the fields of communications and warning sys- 
tems, prevention and fighting of fire, training of 
rescue workers, engineering services, and many 
other aspects of Civil Defense. But let us confine 
this paper to the fields closest to the pharmacist’s 
heart—the fields of casualty services, the treat- 
ment of the sick, injured and dying, and the ac- 
cumulation and distribution of the necessary 
medical supplies beforehand to cope with the 
casualties resulting from an all-out attack. 

It is estimated that from 5,000,000 to over 
8,000,000 casualties would survive simultane- 
ous attack on our larger cities. They would re- 
quire some sort of treatment over various periods 
of time. These figures are hard to comprehend 
until one is told that there were 1,160,000 Ameri- 
can surviving casualties in all our wars from the 
Revolutionary War down through World War II. 

It is calculated that the over-all medical pro- 
gram must include 8,160 first aid stations, based 
on 12 per 100,000 people in our 70 critical target 
areas (92 critical target cities). Also, the supplies 
and equipment for six thousand 200-bed impro- 
vised hospitals must be stockpiled to back up our 
existing hospitals and replace those lost in an at- 
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tack. There must be back-up reserves of medical 
supplies and equipment to keep casualty care in 
operation for at least three weeks after an attack. 
Therefore, our state and federal medical stockpile 
planning is currently based on the care of 5,000,- 
000 surviving casualties for a period of three 
weeks. 

The Federal Civil Defense Administration 
sponsors two programs: 


1. The Federal Contributions Program (Fed- 
eral-State Matching Program). 

The 100 per cent Federal Stockpile Pro- 
gram. 


bo 


The Federal Contributions Program allows the 
states to accumulate an initial quantity of sup- 
plies and equipment for which the Federal Gov- 
ernment pays half the cost. These become the 
property of the states and are stored in local areas 
where they will be available immediately follow- 
ing a disaster. The states have made progress 
under this $65,000,000 program. Approximately 
$23,000,000 in medical supplies have been or- 
dered by them up to this year. Further orders 
are in progress. Of 8,160 first aid stations 
needed, the equivalent of approximately 6,800 
has been ordered and delivered at the present 
time. Of the 4,000,000 whole blood collection 
sets the state should have on hand, approxi- 
mately 2,500,000 have been ordered and deliv- 
ered. State orders for the equipment and sup- 
plies for 200-bed improvised hospitals total only 
93 units, some of which are partial. Nevertheless, 
general progress in obtaining immediate reserves 
by many of the states has been good. 


Federal Stockpile Program 


The 100 per cent Federal Stockpile Program, 
totaling in value some $411,000,000, has also 
made progress. The FCDA stockpile of medical 
supplies which will furnish back-up to those pro- 
cured by the states now totals some 50,000 tons 
valued at $106,000,000. There are now enough 
basic lifesaving drugs, dressings, and surgical 
instruments in the federal stockpile to supply the 
back-up necessary for the treatment of 2,000,000 
surviving casualties for three weeks. Under 
this program, over half of the 2,000,000 units of 
blood derivatives, half of the 5,500,000 plasma 
volume expanders, PVP and Dextran, and half 
of the blood-collecting equipment has been de- 
livered or is on order. There is still much to be 
done under the 200-bed improvised hospital 
program. The 200-bed improvised hospital 
unit was developed by FCDA with the assistance 
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of the armed services and other agencies, both 
government and private, to meet certain special 
needs as a result of an attack on our cities. It 
consists of the supplies and equipment necessary 
to afford lifesaving treatment and reparative sur- 
gery as close to the area of destruction as possible. 
The unit is designed to be stored in a small 
space, approximately 2,000 cubic feet, and then 
unpacked and set up in an existing building such 
as a school. The details are likely available at 
your Civil Defense headquarters, if not, at the 
state Civil Defense offices. Of the 6,000 impro- 
vised hospital units needed, including 1,000 to be 
purchased by the state eventually, the Federal 
Government has ordered only 201 but hopes to 
add another 500 within a year if appropriations 
permit it. All of these federal supplies are stored 
in federal warehouses strategically located only a 
few hours from the nation’s critical target areas. 


What the Pharmacist Can Do 


There is a reason for furnishing pharmacists 
with these facts. Much of the problem of get- 
ting medical supplies into the hands of the physi- 
cian when needed is going to fall to the local Civil 
Defense volunteers. The pharmacist is capable 
of recognizing these supplies for what they are 
and seeing that they are distributed properly. 
Familiarity with the contents and arrangement of 
the packages that constitute these groups of 
medical materiel must be acquired in order that 
rapid and orderly disposition can be made. 

This brings us to the main purpose of this re- 
port. What can the pharmacist do, or perhaps 
what should he now be doing? 

First of all, he must volunteer his services to 
the local Civil Defense director be it for training 
and assignment or for operations. Medical 
supplies already have been delivered to many 
states and must be spotted in safe areas out of 
probable damage zones and warehoused or stored 
properly. Supervision, which the pharmacist 
can give, may be needed in some of these states 
now. Planning methods of distribution and 
record keeping and of requisitioning federal re- 
plenishments after an attack is necessary now so 
that the physician will be well supplied with what 
he needs for casualty care. The pharmacist can 
volunteer for this service as one of his contri- 
butions to Civil Defense. The need for this is 
vital. Your Civil Defense director can furnish 
lists of supplies on hand or on order. He will be 
more than happy if those familiar with medical 
items will take over this supply job for him. If 
such planning in your community has not reached 
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this point the Civil Defense director may need 
your help to make or complete his plans for ac- 
quiring supplies. All state directors have these 
plans but in many cases the local Civil Defense 
officials may not yet have full information. Cer- 
tainly the proper local distribution of federal 
replenishments will have to be planned and the 
pharmacist can give invaluable assistance here 


First Aid Course, Imperative 


Apart from the immediate problem of logis- 
tics concerning general medical supplies, the 
pharmacist possesses some knowledge in the 
field of casualty care administration. Second, 
then, review your first aid. There have been 
some changes and improvements since many of 
you took such a course. The local Red Cross 
chapters offer the new course in most communi- 
ties. Enroll now! Where casualty loads are 
tremendous, the pharmacist may be called upon 
among other things to assist with such techniques 
as venipuncture for administering the plasma, 
serum albumin, plasma expanders, and intrave- 
nous solutions which are now available and will be 
used in great quantities, especially during the 
first period after an attack. The ability to pre- 
pare and administer these solutions, will relieve 
the physicians and nurses for other duties for 
which they alone are trained. Some of you al- 
ready have learned this technique if you were 
medical corpsmen in the armed services. Under 
stress the physician will not have time to teach 
you if he is responsible for 25 to 50 casualties all 
of whom need immediate care. It may well be 
that the pharmacist is the only person available 
in some sections of a community who has ever had 
training in the handling of the injured. He 
alone will then be responsible for lifesaving pro- 
cedures. 

Third, with this fresh first aid training ac- 
quired now, the pharmacist can enroll as an in- 
structor in the local Red Cross chapter classes. 
One of the most important things needed in the 
health field is trained manpower. Casualties must 
be saved to work and fight again. 

Fourth, there is another phase of the medical 
program that needs the type of manpower the 
pharmacist can furnish. Great quantities of 
blood must be collected and distributed. All ex- 
isting collecting agencies will need help. Many 
more collecting stations must be organized for 
the emergency. The pharmacist can contribute 
by enrolling in the Civil Defense whole blood col- 
lecting and distribution program. 

Fifth, each improvised hospital, and we said 
we will need 6,000, has a small portable clinical 
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laboratory with which a dozen or more kinds of 
simple tests can be made, mainly those involving 
hematology and urinalysis. A pharmacist can 
operate this service with little additional train- 
ing. Many of you have this experience now if 
you are operating this service in your pharmacies. 
Volunteer for this service if and when your com- 
munity is assigned one of these hospital units. 


Also, in each of these hospitals is a pharinacy. 
This, of course, is where the pharmacist belongs. 
While there will be virtually no compounding of 
prescriptions, he will need to organize the drugs 
furnished for proper distribution, see that they 
are properly taken care of, and, where the physi- 
cian is not present, advise on dosages, et cetera. 

These are examples of just some of the many 
places where the pharmacists are needed in the 
Civil Defense health program. There are others 
too. The security and distribution of narcotics 
is a major problem during the initial treatment of, 
casualties in the rubble and in the first aid sta- 
tions. The pharmacist must be on hand with 
his special knowledge in this field as many diffi- 
cult situations will arise. The FCDA is working 
closely with the Bureau of Narcotics to evolve 
a safe plan for the distribution and use of the 
necessary drugs. This will be published in a 
forthcoming bulletin as soon as the details are 
worked out. As a matter of fact, the FCDA is 
depending on the local stocks you now have in 
your drug stores and which exist in the local 
wholesale distributors’ establishments to take 
care of vital, initial needs. When federally-owned 
narcotics are moved in as back-up at the time of 
an emergency, the pharmacist will certainly be 
given the responsibility for seeing that they are 
properly distributed. 


The atomic and thermonuclear weapons bring 
new hazards to warfare but these hazards, if 
understood, can be lessened. Read about them, 
go to lectures on them, make it a point to see 
the films available, many of which are televised. 
Become familiar with them in any way possible. 
A great variety of pertinent literature has been 
supplied to all State Civil Defense directors. 


Recently publicized developments in the field 
of such weapons have been causing certain shifts 
in emphasis in planning. As larger areas of our 
critical targets are liable to destruction, remaining 
hospitals and buildings usable for improvised 
hospitals and first aid stations would become 
fewer. This means more dependency must be 
placed on support areas for the evacuation and 
treatment of injured survivors. It also means 
that with the possibility of greater health hazards 
from fall-out of radioactive materials at some dis- 
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tance from the destroyed areas, radiological de- 
fense measures must be strengthened in non- 
target support areas as well as in our target cities. 
Therefore, the pharmacists in the support areas, 
those areas not subject to direct attack, also have 
a job to do. 

To help counterbalance the effects of larger 
weapons, the critical target area planners have 
been urged by FCDA to study the feasibility of 
tactical dispersal or evacuation from their heav- 
ily congested areas in order to minimize casual- 
ties. When we have assurance of several hours of 
warning time before an attack, the numbers of 
total casualties could be greatly reduced by the 
movement of the population away from the 
areas of potential destruction. This problem is 
being actively studied in most of our large cities 
at the present time. But we still must be pre- 
pared to handle great numbers of casualties 
which could result under any of the circum- 
stances of a total war. So don’t let talk of great 
population dispersal plans lead you to believe 
your services will not be needed. 

Chemical and bacteriological warfare also 
bring us new hazards and problems. These types 
of warfare constitute a real threat, but proper 
knowledge and preparation will render it unprofit- 
able for the enemy to engage in them. The serv- 
ices of the pharmacist are required to help edu- 
cate the public in these fields but to do this he 
must first become educated himself. Your State 
Civil Defense agencies can furnish additional data 
in these fields. Some day you may be handling 
simple gas masks and nerve gas treatment in 
your own drug stores if the plan to make this 
possible can be carried out at the federal level. 

One of the FCDA Regional Medical Officers? 
sums up the various phases of the Civil Defense- 
planning effort which the pharmacist might 
study as follows: 


“The first of these segments is a definition 
of the problem itself. In the Army they 
call this making an ‘estimate of the situa- 
tion.’ 

The second is that of inventorying the 
material and personnel resources to see 
what you have to work with in solving 
the problem. 

The third is that of drawing up a paper 
plan to see just how these material and 
personnel resources can be used in the 
solution of the problem. 

The fourth is that of recruiting and or- 
ganizing personnel and the purchasing of 
additional supplies that may be necessary 
to follow your plan. 
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The fifth is that of educating and train- 
ing the personnel, and that of readying 
the supplies for use. 

The sixth is that of trying out this plan 
by a CPX or a dry run which is the equiv- 
alent of actual operations. 

The seventh is that of summarizing your 
accomplishments, then evaluating them, 
doing research on the unsolved problems 
that have arisen, and then starting all 
over.” 


In conclusion, the needs for volunteer person- 
nel in the Civil Defense Program are great and 
they must be met. The need for the pharmacist 
in this program is certainly no less than the need 
for any other category of professional personnel. 
As mentioned before, volunteers must come from 
the local levels. Get acquainted with your local 
Civil Defense Program and participate in some 
phase of it. Those of you who have influence at 
the State level, offer your services and sugges- 
tions. The pharmacist, as he always has in his 
time-honored profession, will certainly fulfill his 
obligations to his community. 
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Official Civil Defense Publications 


The following selected Federal Civil Defense 
Administration publications are on sale by the 
Superintendent of Documents, Washington 25, 
Due. 


Civil Defense Household First-Aid Kit. 2 pp., 5 
cents. 

Emergency Blood Transfusion. 5 pp., 5 cents. 

Emergency Medical Treatment. Summarizes treat- 
ment recommended for large numbers of casual- 
ties in disasters, such as atomic bombing, intense 
high-explosive or incendiary bombing, as well as 
munitions explosions in populated areas. 70 pp., 
25 cents. 

Health Services and Special Weapons Defense. 
Methods for organization of all basic health 
and special weapons defense (atomic, biological, 
and chemical warfare) for state and local civil 
defense programs. 264 pp., 60 cents. 

Organization and Operation of Civil Defense 
Casualty Services: Part I—The First Aid 
System. Describes first-aid system and its 
position in the civil defense casualty services 
pattern. 52 pp., 20 cents. Part III—Medical 
Records for Casualties. Recommends medical 
records and forms for uniform use by all states 
in the handling of casualties resulting from enemy 
attack. 33 pp., 15 cents. 
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W!: OFTEN SAY that appearing before an 
audience is pleasant and that one feels 
privileged in so doing, but in analyzing my 
feelings this morning I realize that I have been 
guilty of using that phrase glibly—never before 
have I felt truly privileged to address an 
assemblage. It is not only a pleasure and a 
privilege to appear before the House of Delegates 
of the AMERICAN PHARMACEUTICAL ASSOCIATION, 
but it is an honor that I appreciate—proudly, 
and in all humility. 

It was in this historic city of Boston that our 
forefathers valiantly expressed their desire for 
freedom from outside regulation when their 
affairs were threatened by rulings of those outside 
their province. It was here that some very 
critical desisions were made which eventually led 
to the war for freedom. And it is natural that 
some of the most crucial battles of that Revolu- 
tionary War were fought in theenvirons of Boston. 
The brave and courageous action of these men 
has made possible the freedom and prosperity 
that we enjoy today. 

It seems appropriate that those of us inter- 
ested in the future of Pharmacy as a profession, 
meeting on these hallowed grounds, should 
here make some critical decisions. Furthermore, 
I hope that we will do that which is even more 
important, namely, take a vow to go away from 
this convention with the firm determination to 
emulate our forefathers in Boston Harbor and at 
Lexington and at Bunker Hill—to actually do 
something to solve the critical problems confront- 
ing us today. Pharmacy in recent years has 
become more and more oppressed by various 
forces from without and from within. It is vital 
to our future that we take a courageous stand at 
” Address of the Chairman of the House of Delegates at 


its Second Session, 101st Convention, AMERICAN PHARMA- 
CEUTICAL AssocrA1I0ON, August 25, 1954, Boston, Mass. 
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this time and make definite provisions insuring 
successful culmination of our plans. 


Pharmacy must rededicate itself to education, 
ethics, professional standards, interprofessional 
relations, public relations, intra-professional 
relations, and individual and collective integrity. 
In my opinion, we are at the crossroads—we must 
do certain things, many of them years overdue, 
if we are to guarantee our future as a profession. 
The alternative? It is to listen to those of faint 
heart who are apprehensive and fearful of any 
change, to those whose selfish interest in their 
personal monetary gain allows them to prostitute 
the future of Pharmacy—making an impotent 
farce of a time-honored profession. As I look 
down the road that leads to the future—10, 15, 
20 years—I see that road narrowing more and 
more until finally it seems to disappear. If 
Pharmacy, or any profession or trade, is to con- 
tinue to exist it must fill a public need. Had 
someone told the village blacksmith as he was 
busy shoeing his horses and repairing the wagons 
in the early years of this century that there would 
come a time when there would be no blacksmiths, 
he would have said, ‘‘No blacksmiths? How in 
the world could folks get along without the black- 
smiths?”’ As we know, the blacksmith is almost 
nonexistent in the average community today. 
There is only one reason for this condition—there 
is no public need for blacksmiths, and it would not 
have been possible to have saved the blacksmith 
through the use of protective legislation or by 
appealing to the sympathy of the public. The 
August 2, 1954, issue of the American Druggist 
reports that its continuing survey shows prescrip- 
tion compounding to have dipped to an all-time 
low—of the prescriptions dispensed by the phar- 
macies of this country only 7.2% were com- 
pounded by the pharmacist. 
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A recent editorial in the Wall Street Journal 
quotes the A. C. Nielson Company in the results 
of a recent survey conducted by this company as 


follows: ‘‘Food stores now account for about 
45% of all sales of drug items (referring to tooth 
paste, shaving cream, shampoos, etc.). In 1951 
food stores sold only 36 per cent of these items, 
and 10 years earlier their amount of this kind of 
business was negligible.”’ The editorial goes on 
to say that in their opinion the drugstore had no 
reason to be fearful, although the editor indicated 
that he was not certain what the traditional réle 
of pharmacy was; but he was confident that they 
would regain that réle or some other by just 
moving the prescription counter a little farther 
back in order to accommodate additional non- 
professional items. This condition of the so- 
called encroachment of the supermarket and the 
food store into the merchandise that has been 
generally sold in drugstores is a reality, as the 
figures mentioned indicate. I am of the opinion 
that this condition will become more pronounced 
as time goes on since it is the natural result of the 
changing shopping habits of the American house- 
wife. 

The matter of physician-owned and operated 
pharmacies is one that is very much in the phar- 
maceutical press of the day and has been brought 
to the attention of this body on previous occa- 
sions. Also appearing on the horizon is another 
type of operation that holds considerable signi- 
ficance for the near future. I refer particularly 
to those dispensaries that are owned and operated 
by some of the larger unions and to dispensaries 
operated by industrial plants for the benefit of 
their employees. There are also possible prob- 
lems having to do with prepaid health plans. 

It is alleged that the failure of pharmacists to 
render professional service to the public is re- 
sponsible for the several adverse court decisions 
of recent times. Those of you who have had ex- 
perience in such matters are aware that there is a 
growing reluctance on the part of legislatures and 
courts to restrict the sale of drugs and medicines 
to pharmacists. The most notable of these court 
decisions, and one which may have set a very 
damaging precedent, was the decision of the Mon- 
tana Supreme Court. The court ruled that there 
was no valid reason in the light of present-day 
conditions why the term “‘drugs’’ should not be 
used in the advertising or display of those estab- 
lishments that sold packaged drugs even though 
they were not owned by a pharmacist or employed 
a pharmacist. 


This trend has been accentuated by the terms 
prevailing in the laws and regulations that have 
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come to us through the activity of the Federal 
Food and Drug Administration, regulations 
which have so completely separated into two 
classes the drugs that are consumed by the public. 
Those of the nonlegend type must be so carefully 
labeled, with full directions and instructions, that 
it is becoming increasingly difficult to prove that 
the supervision of a trained pharmacist is neces- 
sary for the protection of the public. It is my 
contention that all drugs are dangerous drugs— 
under certain circumstances. Unfortunately, 
we have allowed ourselves to become regulated by 
the Durham-Humphrey law and in so doing have 
admitted that our professional judgment and 
professional ethics are so weak that we cannot be 
depended upon to make those decisions which 
are properly ours as to when and how drugs 
should be dispensed. We have permitted a code 
of ethics to be written by the public through its 
delegated representative in the Federal legislature. 
It is incumbent upon any profession, if it is to 
continue to merit public confidence, that it police 
itself to the extent that outside policing is neces- 
sary only in extreme cases. 

I have mentioned in the foregoing those omin- 
ous forces that appear to me to be exerting pres- 
sures on pharmacy and that could, if not checked 
or combatted in time, be a destructive force. It 
is true that some of those things which have been 
mentioned are not as yet major factors; but it is 
certainly true that the time to take action is now, 
before they become insurmountable. Remember 
—‘‘No blacksmiths? How in the world could 
folks get along without a blacksmith?”’ 

The problem that now confronts us is to devise 
ways and means to courteract these forces. 
What can we, the AMERICAN PHARMACEUTICAL 
ASSOCIATION, do to improve the future of Phar- 
macy. These problems have been presented to 
this organization before, and in many cases sug- 
gestions for their alleviation have been made by 
former officers of this House and the officers of 
the ASSOCIATION. 


Higher Educational Standards Urged 


It is my opinion that the most basic and vital 
step that can be taken by Pharmacy is the in- 
crease in our educational requirements. This is 
particularly true if it is our intention to broaden 
or even maintain our present horizons for future 
pharmacists. As I have stated earlier, the retail 
pharmacist’s r6le in the compounding and pro- 
ducing of medicines had dropped to an all-time 
low. This is not all that has changed; we have 
changed the materia medica as the result of the 
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great strides that have been taken by the physical 
and biological sciences. As Pharmacy ceases to 
be a manipulative art, it is faced with the new and 
more complex problems that may not be learned 
the old apprenticeship methods. We are appear- 
ing more and more in the réle of a source of infor- 
mation having to do with the pharmacology, 
chemistry, and pharmacy of this newer materia 
medica. 

There is a great need for more people qualified 
and trained to work with other people on medical 
teams, particularly in the realm of pharmacology. 
In fact, I can envision that the duties of the future 
pharmacist could, if he is properly trained, be 
almost entirely confined to this type of work. 
If this should come to pass, the pharmacist will 
have made an indispensable place for himself, 
filling a public need that cannot be supplied by 
others. 

It is obvious that the future of Pharmacy is 
dependent on more and more academic training. 
We must not stop there; we must, in addition, be 
prepared for all aspects of living—social, eco- 
nomic, and esthetic. JI am aware that this House 
has expressed itself relative to this subject by en- 
dorsing the proposition of increased educational 
requirements. 

However, there still exists throughout this 
land much opposition to this thesis. Many of 
those who are in opposition are chiefly concerned 
with the possible shortage of pharmacists which, 
in turn, would raise their cost of operation. 
There are others who are fearful that there will 
be fewer students attracted to pharmacy. I 
do not believe that there is reason for fear in 
either instance. Recent compilations show that 
there has been an increase in the number of 
pharmacists in the country. Also, statiticians 
tell us that we may expect a great increase 
in college enrollment in the next fifteen years—in 
fact, by as much as a 70 per cent increase by the 
year 1970. During the three years that we have 
had the compulsory five-year course in Oregon 
there has been no appreciable decrease in enroll- 
ment. 

In giving consideration to this matter, we 
must give thought to conditions as they will 
exist twenty years hence, when the present-day 
graduates will be reaching the peak of their 
careers. The pharmacist has ever enjoyed the 
respect of his fellow citizen on Main Street, one 
of the basic reasons for this being the awareness 
of his business neighbors that the pharmacist 
has received more formal education than the 
Surely we do not want to un- 
women 


average person. 
duly handicap the young men and 
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pharmacists of the future by keeping our educa- 


tional standards static. With the arrival of 
1970 and its 70% increase in graduates of higher 
educational institutions, we may have so well 
taken preventive measures with regard to educa- 
tional standards that the social, civic, and 
economic prestige of pharmacy graduates will 
have been insured by our having established 
adequate curricular training in the 1950’s. It is 
my hope that this body will see fit to continue 
its stand on the subject of extended education. 


More Local Branches Needed 


Any form of human association, whether a 
society or a company, must provide for its growth 
by a continuing program of recruitment. One 
of the basic responsibilities of all professions is to 
perpetuate itself. This brings me to another 
matter which has a very important bearing on 
the future of Pharmacy. 

You will recall that in all of our dealings with 
the American Medical Association and other 
national associations involving professional rela- 
tions, we have been met invariably with the sug- 
gestion that the proper place for fostering strong 
interprofessional relations is at the local level. 
This means that there must be professional 
societies at that level affiliated with the national 
associations or set up as component parts of 
the national associations in order to accomplish 
the purposes and desires of the profession as 
a whole. The American Medical Association 
has given us a pattern of organization which 
has been followed by other professional groups 
in the medical field, as well as outside of it. 
The basis of medical organization in the United 
States is the county medical society, or groups 
of county medical societies acting in unison. 
If pharmacy is to maintain effective contact 
with medicine at the local level, we must have 
a professional society of pharmacists wher- 
ever there are county medical societies. This 
is not a simple task because there are 2,300 
county medical societies and we now have 26 local 
branches. We have amended our Constitution 
and By-Laws to permit organization of local 
branches at the county level, and I am persuaded 
that this is the task we should set for ourselves 
immediately. 

Let me point out very definitely in this con- 
nection that in making this suggestion I have no 
desire—and I am sure I can speak for the Council 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
as well as this House—to compete with any other 
organization at the national, state, or local level 
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in urging the organization of county branches 
within the A.PH.A. We want the existing local 
and state associations to continue with their 
functions as they discharge them today. 

However, the objectives of the AMERICAN 
PHARMACEUTICAL ASSOCIATION are not being 
served by these groups, and so it is perfectly 
logical for us to ask the members of our Assocta- 
TION who are located in the various counties of 
the United States to meet together periodically 
and to confine these meetings strictly to the pro- 
fessional aspects of our calling. If an existing 
local or state association is already functioning 
satisfactorily in this field, all we want is to have 
our local members participate in these meetings 
and to be given the opportunity to voice their 
views on professional matters. Where the pro- 
fessional problems are not being handled any- 
where at the local or state level today, there can 
certainly be no objection to having local branches 
of this ASSOCIATION organized. 

I am convinced that we must go even further 
and provide aid and assistance in the organization 
of new branches and then furnish programming 
ideas and such other assistance as may be in- 
dicated to insure the survival and growth of 
these groups. The results of this campaign 
will be numerous. We will add many of those 
professionally minded pharmacists to our mem- 
bership who have not been given an oppor- 
tunity to affiliate in a tangible way on the 
local level; it will provide a meeting ground for 
all pharmacists regardless of their type of employ- 
ment and particularly for the hundreds of student 
branch members who graduate each year and who 
are looking for an opportunity to associate with 
their fellow students now in active practice. 

This program, or some similar program, is of 
vital importance to this association and through 
it to pharmacy as a whole. Recommendations 
that would lead to an expansion of this phase of 
our activity have been urged by several pre- 
vious officers, and it appears to me that we have 
procrastinated too long. Some definite action is 
indicated at this time. 


Ethical Codes and Practices 


We are glad to note the intensive movement 
for the adoption of codes of ethics by state 
pharmaceutical associations which have previ- 
ously operated without them. 

At the very first meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION one hundred and 
two years ago, a code of ethics was adopted, 
and throughout the early history of the Assoct- 
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Practica, PHarmacy Eprrion 


It be- 
comes necessary now to put some teeth in the 


ATION this code was rigidly enforced. 


enforcement of the present code. State pharma- 
ceutical associations have patterned their codes 
in accordance with the provisions of the A.Pu.A. 
code, and this is not surprising. There is no 
important, foreseeable rule of conduct which 
should govern the activities of practicing phar- 
macists that is not included in the A.Pu.A. 
code. In recent years there has been some ques- 
tion as to the interpretation of certain provisions 
of the code. But the AssocraTIon has expressed 
itself so forcefully on the matters of sales of 
dangerous drugs without prescriptions, unauthor- 
ized substitution on prescriptions, violations of 
the narcotic laws, and other violations that there 
is no question where it stands when it comes to 
adherence and observance of its Code of Ethics, 


A careful check of our membership records in 
connection with announced convictions of viola- 
tion of the Federal Food, Drug and Cosmetic 
Act, the Narcotic Act, and other laws governing 
the practice of pharmacy reveals that only an 
infinitesimal percentage is involved in such dere- 
lictions. However small the number may be, it is 
nevertheless a reflection on the AsSOcIATION if a 
member is found to be guilty of willful violation 
of these laws. Accordingly, I would recommend 
that immediate steps be taken to call before this 
House any member of the AssocrATION who is 
convicted of violations of these laws and to compel 
him to show cause why he should not be expelled. 
Such drastic action taken in the very few cases 
involving our more than sixteen thousand mem- 
bers would make it possible for me to stand here 
today and point out that none of the convictions 
recorded by the Food and Drug Administration 
involved members of this ASsocraTION. 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
is well known as the association of the highest 
type of pharmacy practitioner in the United 
States. It is essential to the high regard in 
which we are held that we be able to say at all 
times that this AssocraTION harbors no one who 
has transgressed the law of the land in his pro- 
fessional capacity. No million dollar public 
relations campaign could do as much for the mem- 
bers of the ASsocrATION as to be able to state, and 
publish, the fact that they belong to an organiza- 
tion which is completely free of violators of our 
Code of Ethics and the law. 


I have always thought it is necessary that some 
name or title be devised that will identify to the 
public and to the medical profession those phar- 
macists who subscribe to this code and conscien- 
tiously attempt to live by its principles. I 
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heistate again to mention the title ‘‘Fellow,” 
which was not accepted by members of this body 
(including me) on a previous occasion. The 
paramount idea is that those who do not qualify 
for this honor or title would be penalized and 
suffer economically as a result. I am confident 
that the public, as well as the physician, is not 
aware that there are two kinds of pharmacists. 
Should they become aware, I am certain that 
there would be no hesitancy on their part as to 
which of these pharmacists to choose. Economic 
force is the most potent force that can be used, 
as evidenced by other groups in and out of the 
professional world, and I feel sure that if a prac- 
tical plan is devised, it will create an incentive for 
nonconformists to become the kind of pharmacists 
who would merit—and have—the confidence and 
support of the public and of other professions. 


The more important the réle of this Assocta- 
TION becomes in the health field and the more its 
services are called for by Goverment agencies, by 
voluntary health organizations, and by the phar- 
macists of the United States, the larger the re- 
quirements for space in which to operate and for 
personnel to meet the demands for research, in- 
formation, and the issuance of publications. 


Our library service is continually growing. We 
are acquiring reference files covering every phase 
of pharmacy and medical care. To house the 
stacks and filing cabinets holding this information 
and to answer the increasing number of inquiries 
and prepare the bibliographies and the informa- 
tive articles in our publications, we must simply 
have more room. 

When I visit our building and see how we are 
encroaching upon museum space and the diffi- 
culty we have in finding suitable quarters for meet- 
ing the normal AssOcIATION services required by 
more than 16,000 active members and over 10,000 
associate members, I am impressed by the im- 
mediate necessity of planning for space expansion. 

We have a beautiful building of the monu- 
mental type, in a setting that is the envy of every 
professional organization in the medical field. 
We have accomplished the creation of the pres- 
tige that goes with the possession of such a splen- 
did structure in its incomparable setting. We 
must now take the next step, which is to improve 
the utilitarian phases of a permanent location 
in Washington. At the moment, we have only 
a small piece of property at the rear of our present 
building which lends itself to building expansion. 
It is essential that we lay some plans immediately 
for the utilization of this space and endeavor to 
acquire additional contiguous space to provide 
for the future. I realize that this is a long-term 
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project, but it is imperative for this House, at this 
convention, to authorize the appointment of a 
committee to investigate the possiblities of ac- 
quiring funds with which to add to our property 
holdings and to build essential quarters in which 


to carry out our work. As a matter of record, 
this proposal has been presented to you on two 
previous occasions. 


Information Service Recommended 


It is an accepted fact that the growth and 
success of any organization is dependent on the 
service that is rendered to its clients. I recom- 
mend that information service be instituted for 
the benefit of our members. Members of the 
Council of our AssocrATION and special commit- 
tees are supplied with excellent background 
material and informative bulletins dealing with 
specific AssociaATION problems. Much of this 
information would be of value to the membership 
at large in its contacts with other professions and 
with the public. Our JOURNALS are keeping us 
informed from month to month on the more 
permanent progress that is reflected in the new 
remedies which reach the market, on progress in 
all pertinent phases of therapy and medical care, 
and on the development of our educational and 
professional activities. 

It would be extremely helpful if occasional 
bulletins were sent to the individual members of 
the AssociaATION with brief comment on the 
many items of interest which flow through the 
ASSOCIATION’s headquarters as a matter of daily 
routine. The selection of this material would, 
of course, have to be done with due regard for the 
many phases of pharmaceutical work in which 
our members are engaged. We have had enough 
examples of what our staff can produce along 
these lines in the pages of our JOURNALS and in 
the bulletins which now go to a limited number of 
ASSOCIATION officials, college deans, and to other 
publications to prove that such an activity is 
feasible with our present staff and facilities. 

I have in mind the type of direct-mail com- 
munication addressed to each member which is 
now so popular in financial, military, business, 
economic and social fields. I realize that this 
would involve some expense, but the more in- 
timate contact with the membership produced by 
such a limited publication would pay off in added 
interest on the part of the membership. It 
would be much better for us to receive the well- 
reasoned and digested comment and accurate in- 
formation on current Government rulings and on 
proposed projects in the field of legislation and 
administration from a staff which sees things 
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through the eyes of trained pharmacists than to 
have to depend upon gossip, trial balloons, and 
comment frequently inspired for propaganda 
purposes. I would strongly recommend to the 
Committee on Publications that the possibility of 
issuing a number of bulletins of this character be 
undertaken between this convention and our next 
meeting in order to test the desires of the member- 
ship in this direction. 

A problem is confronting us which has to do 
with prepaid health insurance plans. I believe 
that it is of such significance that we should give 
our attention to this phase of our changing way 
of life. 

Your Committee on Social and Economic Re- 
lations will report on a special study which has 
been made of Blue Cross, Blue Shield, and private 
insurance programs devised to pay for medical 
care. It has been my privilege to keep in touch 
with the studies made by our headquarters staff 
on this question, and I have also been kept aware 
of legislative proposals by the present adminis- 
tration in Washington seeking to enlarge the 
number of our people who can benefit from pre- 
payment plans for providing medical care. 

Obviously, we are interested in the pharma- 
ceutical implications of these plans. It has been 
determined that provision of payment for drugs 
in these plans follows no logical pattern. I urge 
that the Committee on Social and Economic Re- 
lations be provided with the necessary appro- 


‘ priations to continue their studies of these plans 


and that members of our ASSOCIATION engaged in 
prescription practice make every effort to keep 
abreast of the development of prepayment plans 
in their communities and make such information 
available to our headquarters office. It is not 
sufficient for any group concerned with the heal- 
ing arts to express opposition to programs of 
payment for medical care which may carry so- 
cialistic implications. We must study these 
problems and help constructively to solve them. 
This is another activity which requires local 
initiative as well as national guidance. We at 
the grass roots must supply the local initiative 
and the AssocrATION, through its central office, 
must be looked to for clear thinking and broad 
vision as the basis for action. 

As I reviewed the proceedings of this Assocra- 
TION in previous conventions, my attention was 
directed to several suggestions that have been 
made to us by previous officers in recent years. 
Time will not permit me to discuss them in detail 
but suffice it to say that all were valid and certainly 
worthy of our deepest consideration. Two of 
those that were of particular importance, in my 
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judgment, were: first, the recommendation that 
there be established a Section on Prescription 
Practice; and second, that there should be a 
a Section for Professional Service Representa- 
tives. I know that matter of the Prescription 
Practice Section is being studied, and I trust that 
the other suggestion is still being contemplated. 
I strongly recommend that these two projects be 
given all possible consideration and be brought to 
a successful conclusion. 

In these remarks I have attempted to empha- 
size some of the more formidable problems that 
confront pharmacy as I see them. I have made 
suggestions for plans and projects that I believe 
would be effectual in solving these problems. I 
realize that in all this there is involved a long 
and painstaking process of thinking and planning. 
The financial structure of the ASsocraTION would 
be very much involved in any expansion or pro- 
motional program. It would be much easier 
for us to say that these and other plans that have 
been presented to you are excellent but to defer 
action until some future time. 

The usual procedure for matters of this kind is 
that they be referred to the Council for action. 
I have observed, as I have served on the Council, 
that a great portion of the time that is so gener- 
ously and voluntarily devoted by the members of 
the Council to its activities is absorbed in the 
mechanics of the operation of the organization, 
along with the many policy decisions with which 
it is confronted. I am therefore of the opinion 
that there should be a special ‘‘Action Committee” 
authorized by this House for the purpose of re- 
viewing those matters that are of major impor- 
tance at this time, and that their findings should 
be submitted to this House at its 1955 session for 
approval or disapproval. I would particularly 
urge that the matter of the expansion of the 
Branches of this ASSOCIATION and an increase in 
active membership, as well as formulation of a 
definite plan for the enlarging of our headquarters 
facilities be considered by this ‘‘Action Commit- 
tee.” 

If you are convinced that these projects are of 
vital importance to the progess of the A.Pu.A., 
then I am certain that you will agree there should 
be no further delay. I am hopeful that you will 
take such positive action that there will be no 
question that definite and positive action is 
desired. 

In 1951 we adopted a system of nomination for 
the officers who are voted upon by mail ballot 
which has now had several years of trial. 


(Continued on page 642) 
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The resolutions considered by the House of 
Delegates at the Boston Convention of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION were derived 
from the addresses of the President, F. Royce 
Franzoni; the Chairman of the House of Delegates, 
Leib L. Riggs; The President-Elect, Newell W. 
Stewart; from the reports of the various Com- 
mittees of the ASSOCIATION; from the recommenda- 
tions of the Sections of the A.PH.A.; the affiliated 
and related organizations meeting with the A.PH.A.; 
and from members of the House of Delegates. 

The recommendations and resolutions were all 
referred to the Committee on Resolutions consisting 
of George Crossen, Corvallis, Ore., Chairman; 
W. J. Dixon, Oak Hill, W. Va.; L. J. Fischl, Oak- 
land, Calif.; Don E. Francke, Ann Arbor, Mich.; 
Edward Loring, Boston, Mass.; David W. O’Day, 
Laramie, Wyo.; W. B. Shangraw, Rutland, Vt.; 
T. J. Vratny, Chicago, Ill.; and Tom Wyatt, 
Spartanburg, S. C. 

The Committee presented its recommendations 
on the resolutions to the House of Delegates, which 
acted on the recommendations and instructed the 
Secretary to edit the report in the interest of uni- 
formity, brevity, and format. 

The Council of the A.PH.A. at its meeting follow- 
ing the Convention, on August 28, reviewed the 
resolutions and determined the action to be taken 
toward their implementation. 

The edited resolutions and the instructions of the 
Council toward their implementation are recorded 
below: 


ASSOCIATION AFFAIRS 


Allotment of Delegates 


Resolved, That Section C, Article I, Chapter IV, of 
the Constitution be strictly adhered to in the future 
allotment of delegates to the House of Delegates 
from state pharmaceutical associations. 

The Council directed the Secretary to take such 
action as may be deemed necessary to make this 
resolution effective. 


Status of Past Chairmen 


Resolved, That appropriate steps be taken to revise 
the By-Laws of the ASSOCIATION so as to make each 
retiring chairman of the House of Delegates an 
ex-officio member of the House for a period of five 
years following his retirement from the chairman- 
ship, and that this provision, if adopted, be made 
retroactive for a period of five years. 

The Council referred this resolution to the Committee 
on Constitution and By-Laws with a favorable recom- 
mendation. 


Cooperation with Other Organizations 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION reiterate its willingness to meet with 
the executive bodies of other national organizations 
at any time for the purpose of conferring on the 
coordination of efforts in behalf of the profession of 
pharmacy. 

The Council instructed the Secretary to publish this 
resolution as a statement of ASSOCIATION policy. 


632 





Boston Convention Resolutions 





Disciplinary Action 

Resolved, That a committee be appointed to study 
the application of the membership expulsion clause 
in the By-Laws of the AssocIATION to conviction 
of violations of laws pertaining to the practice of 
pharmacy and the Code of Ethics of the Assocta- 
TION, and to report to the next meeting of the 
House of Delegates. 

The Council asked the Chairman of the House of 
Delegates to appoint a committee of five members of 
the House to make this study. 


Expansion and Development 


Resolved, That a committee on expansion and 
development be appointed from the membership of 
the Council and the House of Delegates to formulate 
plans and outline procedures for acquiring funds 
with which to add to our property holdings adjacent 
to the Headquarters Building in Washington, D. C., 
and to build additional quarters in which to carry 
out the expanding activities of the ASSOCIATION; 
this Committee to report its findings to the 
House at the 1955 Convention. 

The Council voted to appoint a committee of nine 
members consisting of the Chairman of the Council, 
the Chairman of the House of Delegates and the 
Secretary, and three members to be named by the 
Chairman of the Council and three members, by the 
Chairman of the House of Delegates. 


Federation of State Associations 


The House of Delegates disapproved a resolution 
providing that the President of the AMERICAN 
PHARMACEUTICAL ASSOCIATION be directed to 
appoint a committee to draft a constitution which 
shall in proper form and manner effectuate the 
conversion of the AMERICAN PHARMACEUTICAL 
ASSOCIATION into a federation of state Associations, 
such constitution and the federation therein pro- 
vided to become operative upon acceptance for 
ratification by 32 or more of the state associations of 
pharmacists. 

The Committee on Resolutions recommended that 
this resolution be disapproved on the ground that the 
Committee had no evidence of any desire on the part 
of any appreciable number of the present membership 
of the Association for any drastic change in the form 
of its organization. The committee stated that, on 
the contrary, there is an abundance of evidence that 
the individual pharmacists now constituting the mem- 
bership of the A.Ph.A. desire no restrictions as to eligi- 
bility which would confine active membership to one 
class of pharmacists, such as pharmacy owners or 
registered pharmacists, which the proposal for a 
federation of state associations implies. 

The House of Delegates concurred in the report of 
the Committee and voted to request the Council of the 
American Pharmaceutical Association to set up a 
suitable Committee on Permanent Organization to 
study the present organizational structure of the 
Association for the purpose of determining whether 
changes should be suggested. 

The Council voted to take the necessary steps to 
provide for the creation of such a committee. 
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Local Branches 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION intensify its efforts in the direction of 
organizing additional local branches and in assisting 
existing branches in developing meeting programs 
and other activities and that the Council of the 
ASSOCIATION be requested to consider supplying 
such finances and personnel as may be required to 
carry out the intent of this resolution. 

The Council instructed the Secretary to refer this 
resolution to the Committee on Local Branches for 
recommendations as to further action 


Resolved, That the Council of the A.PH.A. be re- 
quested to give consideration to increasing the refund 
made by the ASSOCIATION to local branches for their 
maintenance from fifty cents per member to one 
dollar per member. 

The Council decided to take no action on this proposal 
in view of the fact that special arrangements had been 
made with Local Branches to provide an increased 
refund for new members. 


Nominations and Elections 


Resolved, That a committee consisting of the three 
most recent chairmen of the Committee on Nomina- 
tions be appointed to conduct a study of the ade- 
quacy or inadequacy of the system of nominations 
and elections now provided in the By-Laws of the 
ASSOCIATION and report its findings at the next 
Annual Convention. 

The Council requested the Chairman of the House 
of Delegates to appoint this committee in accordance 
with the provisions of the resolution, and the Secretary 
was requested to write an appropriate editorial in the 
JouRNAL calling attention to the nomination procedure 
in advance of the Convention. 


Special Bulletins 


Resolved, That an information service be instituted 
for the benefit of the membership in the form of 
occasional or regularly issued bulletins sent directly 
to the members of the ASssocIATION with brief 
comment on the many items of interest which flow 
through the ASSocIATION’s Headquarters. 

The Council referred this resolution to the Com- 
mittee on Publications for action. 


PAN-AMERICAN CONGRESS 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION take an active part in the third Pan- 
American Congress of Pharmacy to be held at 
SAo Pavto, Brazil, December 1-8, 1954, by sending 
an official delegation to the Congress and by ac- 
cepting the opportunities for participation in and 
contribution to the program of the Congress; and be 
it further 


Resolved, That our delegation to the Congress be 
instructed to extend an invitation to the Congress 
to convene in the United States in 1957. 

The Council named the President of the Association 
or the Secretary to head the American delegation and 
suggested that the Co-chairmen of the Committee on 
International Affairs, Newell W. Stewart and Don E. 
Francke, arrange to ascertain who is planning to 
attend this meeting so that they may be included in 
the list of delegates to be certified to the congress. 
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Resolved, That a special committee be appointed to 
function during the period of years required to make 
arrangements as to time, place, program, publica- 
tion of proceedings, enlisting financial support, and 
such other preparations as are necessary to insure 
the success of the Fourth Pan-American Congress 
of Pharmacy if held in the United States 

The Council decided to appoint this Committee 
after the Third Pan-American Congress has been held 
and it has been determined where the next Congress 
is to meet. It instructed the Secretary in the meantime 
to ascertain from the Federal Government and other 
sources the extent of financial and other support that 
the Association might expect tf it is to be the host to the 
next Congress. 


PHARMACY POSTAGE STAMP 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION do everything within its power to 
prevail upon the Post Office Department to issue a 
special stamp honoring the profession of Pharmacy. 

The Council instructed the Secretary to take this 
matter up with the Post Office Department and decided 
to give further consideration to the possibility of in- 
troducing legislation to provide for such a stamp and 
also to set up a committee of philatelists to further this 
program. 


FLUORIDATION OF WATER SUPPLY 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION endorse in principle the policy of the 
American Dental Association on the subject of 
fluoridation of drinking water. 

The Council instructed the Secretary to give this 
resolution proper publicity. 


MEDICAL CARE 


Compulsory Health Insurance 
Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION reindorse its position with respect to 
compulsory national health insurance as expressed 
at the 1949 Convention of the AssoctaTION held in 
Jacksonville, Fla. 

The Council instructed the Secretary to publish the 
Association’s statement of principles with regard to 
compulsory national health insurance as originally 
adopted in 1949 and reindorsed in 1954. The state- 
ment is published beginning on page 635. 

Insurance Studies 

Resolved, That the study of the type and extent of 
pharmaceutical service by health insurance groups, 
trade groups, and labor unions now in progress be 
continued, and that information resulting from this 
study be made available to the various state and 
local pharmaceutical associations for their study and 
recommendation. 

The Council instructed the Committee on Social 
and Economic Relations to continue its studies in this 
field, and the Secretary was instructed to make the 
results of these studies available to those interested. 


Resolved, That the Committee on Social and Eco- 
nomic Relations be provided with the necessary 
appropriation to continue their studies of the 
pharmaceutical implications of health insurance 


(Continued on next page) 
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plans in order that the members of the ASSOCIATION 
may be kept abreast of the developments under such 
plans. 

The Council instructed the Committee on Social 
and Economic Relations to continue its studies in this 


field. 


MILITARY PHARMACY 


Resolved, That steps be taken to raise the status of 
pharmacy in the larger hospitals of the Army, 
Navy, and Air Force to that of a Division of a 
Service. 

The Council instructed the Secretary to bring this 
proposal to the attention of the several Surgeons 
General. 


Resolved, That steps be taken to make provision in 
the Medical Service Corps of the Army, Navy, and 
Air Force for the rank of general or admiral. 

The Secretary was instructed to bring this resolution 
to the attention of the Committee on the Status of 
Pharmacists in Government Service with the request 
that action be initiated to bring about the desired 
legislation. 


Resolved, That the possibility of permitting members 
of the armed forces located near colleges of Phar- 
macy to attend special courses or pursue graduate 
studies be explored, and that the current responsi- 
bilities of the chief pharmacists of the respective 
military services be studied to determine whether 
they are in a position to assist in keeping pharmaceu- 
tical service in the Armed Forces at the highest 
professional level. 

The Secretary was instructed to take up this resolu- 
tion with the respective Surgeons General and report 
to the House. 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION urge the Surgeons General of the U. S. 
Army, the Air Force, and the Navy to review the 
assignment of pharmacists to professional activities 
in their respective services to the end that all 
pharmaceutical work in the armed forces be 
assigned to commissioned pharmacists. 

The Secretary was instructed to confer with the 
Surgeons General of the Army, Navy, and Air Force 
on this subject and to otherwise activate the intent of 
this resolution. 


EDUCATION AND LICENSURE 


College Courses 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION commend the American Association of 
Colleges of Pharmacy and the National Association 
of Boards of Pharmacy for their constructive efforts 
toward the advancement of the educational program 
for future pharmacists, and offer its assistance and 
cooperation in the achievement of this goal. 

The Council instructed the Secretary to send copies 
of this resolution to the American Association of 
Colleges of Pharmacy and the National Association 
of Boards of Pharmacy. 


Doctor in Pharmacy Degree 


A resolution offered by the New Jersey Phar- 
maceutical Association urging the establishment of 
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the degree of ‘‘doctor in pharmacy” was referred to 
the American Association of Colleges of Pharmacy 
without recommendation. 


Refresher Courses 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION lend its energetic support to the 
stimulation of refresher courses for practicing phar- 
macists and extend its facilities and assistance to 
such endeavors wherever possible. 

The Council instructed the Secretary to take such 
steps as may be necessary to interest local branches of 
the A.Ph.A. in refresher courses and possibly working 
with colleges of pharmacy in the development of such 
courses. 


Licensure Requirements 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION record its vigorous opposition to any 
weakening of the requirements for the practice of 
pharmacy and to any lowering of the standards 
which have been attained only after long and 
diligent effort on the part of this and other associa- 
tions; and be it further 
Resolved, That this AssocraTION urge the National 
Association of Boards of Pharmacy and its member 
boards to institute such action as will oppose such 
retrogressive attempts now and in the future. 

The Council instructed the Secretary to refer this 
resolution to the National Association of Boards of 
Pharmacy and the individual boards. 


Diversion of Enforcement 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION hereby records its unalterable opposi- 
tion to the assimilation of the function of registration 
or licensing of pharmacists by non-professional 
governmental agencies on the ground that diversion 
of the licensing function to agencies not made up of 
members of the profession is contrary to the best 
interests of the public health and welfare and con- 
tributes nothing to the efficiency or economy of 
operation of the examining and licensing boards. 

The Council instructed the Secretary to take the 
necessary steps to implement this resolution. 


LAW ENFORCEMENT 


Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION invite the commissioner of food and 
drugs to arrange for a meeting at which representa- 
tives of this ASSOCIATION and such other phar- 
maceutical organizations as may be interested may 
present their opinions and discuss current regula- 
tory and law enforcement policies involved in the 
administration of the Food, Drug and Cosmetic 
Act. 

The Council instructed the Secretary to make the 
necessary arrangements with the Commissioner of 
Food and Drugs. 


Resolved, That the attention of the Federal Food and 
Drug Administration and the Boards of Pharmacy 


(Continued on page 653) 
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Statement of the Position of the (merican 


























Pharmaceutical Association with Respect 
fo Compulsory National Health Insurance 











HE issues involved in determining the best means 

for providing adequate medical care to all seg- 
ments of the population are sufficiently urgent to 
require all medical care professions to make their 
position clear. The.AMERICAN PHARMACEUTICAL 
ASSOCIATION does so herewith. 

It is recognized that public interest in this sub- 
ject is becoming more intensified day by day. Much 
information, both true and false, is being publicly 
disseminated with the result that there is need for 
clarifying the issues in so far as this is possible. 

Not only should the issues be clarified but they 
should be rationalized in terms of traditional Ameri- 
can principles. Compulsory national health in- 
surance should be examined in the light of what 
compulsion in this field has accomplished abroad 
and also in the light of the changes which it might 
conceivably bring about in our democratic principles. 

If, as is so strongly contended by some, compul- 
sory national health insurance would bring about 
the socialization of medicine, it would seem totally 
unsuited for solving our problems of medical care. 

Once this socialization program is adopted and 
enacted into law it might well be the opening wedge 
for related movements which might seek the social- 
ization of broad areas of industrial and professional 
activity. 

Ours is not a socialistic country and there would 
seem little justification for resorting to untried 
socialistic experiments for meeting health needs of 
our people. 

There is, of course, no proof that such would be 
the consequence of compulsory national health in- 
surance. On the other hand, it should be pointed 
out that this means for providing medical care has 
been largely confined to socialistic countries where 
it gave rise to or became a part of broad socialistic 
movements. 


Basic Defects Admitted 


It must be admitted, too, that there are basic 
defects in the prevailing system of medical care. 
There are certain segments of the population and 
certain sections of the country for which adequate 
medical care is not available. This deplorable fact 
is due in large degree to a low economic status and 
to conditions which are not conducive to good medi- 
cal care. 

There are, perhaps, millions of our people who 
cannot, of their own resources, provide for them- 
selves anything approaching adequate medical care. 
There are some parts of the country which are so de- 
void of satisfactory hospital and clinical facilities 
as to be highly unattractive to medical men who are 
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accustomed to relying upon scientific diagnostic 
laboratories such as the modern hospital provides. 
Obviously these two situations, not to mention 
others, constitute a challenge which must be met. 
Such conditions are utterly inconsistent with en- 
lightened concepts of social and professional re- 
sponsibility. These defects must be corrected as a 
matter of common justice and common decency. 
The question is as to the best method to pursue. 


Competent Surveys Needed 


The AMERICAN PHARMACEUTICAL ASSOCIATION is 
of the opinion that competent surveys should be 
made of medical care conditions in each state and 
a workable program devised on the basis of the 
factual need. Such a survey would seem to be nec- 
essary as obviously conditions vary from state to 
state and between sections of the same state. Until 
facts are established it would seem foolhardy to 
adopt a national health care program based upon 
sheer generalities when specific programs suited to 
specific needs are so urgently required. 

The AMERICAN PHARMACEUTICAL ASSOCIATION is 
opposed to compulsory national health insurance on 
several grounds: 

Among these are its dubious value when seen 
against the background of American democratic 
processes; the apprehension that it would lower 
standards of medical care and probably make it still 
niore difficult to obtain; the fear that it would im- 
pair medical education and stifle medical research; 
a conviction that it would politicalize medical ser- 
vices thus demoralizing the field; a certainty that 
the costs would be fantastically high, with no one 
knowing what might be the ultimate tax burden 
upon the public. 

The AMERICAN PHARMACEUTICAL ASSOCIATION is 
also of the opinion that compulsory national health 
insurance, while applicable at the outset to the medi- 
cal profession only, would in due course socialize or 
nationalize Pharmacy, the drug industry and all 
cognate branches of medical care. The costs of all 
phases of medical care would, in time, have to con- 
form to the financial exigencies of the insurance pro- 
gram. Certain restrictions, many of them unde- 
sirable, would inevitably be placed upon the scope 
and nature of medical services if the costs were not to 
rise to confiscatory levels. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
holds to the conviction that voluntary health in- 
surance programs should be encouraged by the 
Federal government and the public and should be 


(Continued on page 642) 








FROM THE SECRETARY’S DIARY 
FOR SEPTEMBER, 1954 


t The trip from Boston on this day, following 
|A the hurricane, provided some sad sights 

wrought by the fury of the wind which 
toppled and uprooted some fine old trees and 
damaged many a home along the coast. Travel 
proceeded at snail’s pace in spots where wreckage 
had obstructed the right of way. Finally landing 
in North Philadelphia, from whence by auto to 
Easton, Pa., to put finishing touches on the JOURNAL 
and get an early start to Washington on the morrow. 
an adelphia, and reaching the capital city 

before noon to begin the grand unpacking 
of convention luggage and unpiling the accumulated 
mail. Also to pick up the loose ends on the Na- 
tional Pharmacy Week activity in which Charles 
Rabe is bearing the brunt of a very heavy response. 
Ord vention decisions and counting up the 

expense incurred in arranging what seems 
to be generally conceded as one of our most successful 
and certainly close to the best attended convention 
of the A.Pu.A. in recent years. There is much 
satisfaction for local committees as well as for the 
Washington staff when those who attend conven- 


tions are so uniformly enthusiastic in their praise 
of the quality of the professional as well as enter- 


tainment programs. 
Gt end and yesterday afternoon a session with 

N. F. Committee Chairman Powers and 
Drs. Conklin and Thienes discussing the antidote 
table scheduled for the N. F. X Appendix and learn- 
ing much about the apprehension of proprietary 
medicine manufacturers who seem to see hidden 
dangers lurking in every effort to provide forthright 
information about drugs. 


(te 


Off to Washington at daybreak, via Phil- 


Now beginning to implement the con- 


Much reading and writing over the week- 


A most pleasant visit with Oklahoma’s 
Board of Pharmacy Member Charlie 
Switzer. A brief scare when fire broke 
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out in the building next to us but an efficient fire 
department kept it from gaining any headway. 
Everybody pitching in to meet the demands for 
National Pharmacy Week participation material. 
Also working actively with S.K.F. and N.B.C. 
personnel on the proposed broadcast entitled ‘‘The 


100,000.’’ 
gt of Vick Chemical Co. who told of the 

awards this company has in mind to com- 
memorate its founder, by special awards to graduate 
students and the colleges of pharmacy at which they 


carry on their work. 

j0t Bob Miller of Owens-Illinois our building 
and facilities and talking about prescription 

practice with special reference to containers. 

|4 A.Pu.A.’s George Moulton that we were 
unable to get through to their fine meeting 

because of travel restrictions brought on by the 


hurricane. Today conferring with Commissioner 
Larrick on matters of Food and Drug Law Enforce- 


ment. 
jen engineers, and contractors on the sequence 
of the work incidental to adding another 
floor to our library and learning much about the 
division of labor among specialists who seem to be 
constantly increasing in diversity and restriction of 
activities and time permitted for the exercise of 
their functions without extra compensation. 


Among today’s visitors was Maurice Moore 


Much pleasure in showing Faus Solon and 


Sorry to have to wire New Hampshire 


These past few days spent with architects, 


Today a luncheon meeting with Public 
y Health Service officials, including Dr. H. 

Van Zile Hyde, Tom Foster, and Frederick 
J. Brady discussing international drug standards and 
trade names and bidding Dr. Stormont good-bye 
as he started on his trip to Geneva for WHO con- 
ferences on the use of generic and trade names for 


essential drugs. 
9b projects and for discussions with members 

of the staff of the activities ahead of us. 
At luncheon with Dr. Powers reviewing National 
Formulary problems and the program for the 
coming meeting of the N. F. Committee. 


Using this Saturday to review various 


The third quarter of the current year comes 

to a close with more activity at A.PH.A. 

headquarters than we have seen over a 
fairly long period. More and more we become 
conscious of the physical limitations of our building 
and everyone is hoping that the new floor added to 
the library, which is nearing completion, will give 
some relief in other directions besides making space 
for more books and journals. 
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PRAcTICAL PHARMACY EDITION 


introducing new sizes and 
forms of established 
Warner-Chilcott products 


IMPORTANT 
ANNOUNCEMENT 


Effective prophylaxis against angina pectoris 
in convenient sizes and dosage forms 


Peritrate’ 







































TETRANITRATE 
(brand of pentaerythritol tetranitrate) SIZE COST TO YOU 
100 $ 2.50 
10 mg. 500 10.00 
5000 80.00 
100 3.75 
New double strength 20 mg. 500 15.00 
‘ ‘ 100 2.50 
New prolonged protection Enteric Coated (10 mg.) 500 10.00 
100 2.75 
with Phenobarbital 500 11.00 
5000 (NEW) 88.00 














Methiun’ 





The most potent hypotensive agent, now enhanced 
in usefulness for wider indications 




















CHLORIDE 
(brand of hexamethonium chloride) SIZE COST TO You 
100 $ 2.00 
ewe 500 8.00 
100 3.00 
ichdlnines 500 12.00 
100 5.00 
a0 me 500 20.00 
Methium (125 mg.) with 100 3.50 
Reserpine (0.125 mg.) 500 14.00 
New lower aim 

added sedation Methium (250 mg.) with 100 4.50 
Reserpine (0.125 mg.) 500 18.00 





WARNER-CHILCOTT 





Two Early American Pill 
Coaters at Smithsonian 

The Smithsonian Institution’s Division of Medi- 
cine and Public Health has recently received two 
significant pieces of pharmaceutical equipment used 
to coat pills in America during the second half of the 
19th century. The earliest of these is the copper pill- 
rolling pan which was used by Philadelphia druggist 
William R. Warner to produce America’s first mass- 
produced sugar-coated pills. The French were sugar- 
coating bitter pills in the late 1830’s; they were ex- 
porting them to America by 1845; and by 1851, a 
Dr. Swayne of Philadelphia was producing sugar- 
coated pills in this country in some quantity. How- 
ever, to Warner goes the credit of introducing the 
process of mass production in the United States in 
1856. 

The antique copper pan, containing some 1,000 
pills, was suspended by rope or chain from the ceiling 
over a charcoal fire in Warner’s shop. The coating 
ingredients were added using a large copper pitcher, 
and the pan was swung gently back and forth until 
the pills were coated. The pan and pitcher will now 
be preserved in the Smithsonian through the generos- 
ity of the Warner-Chilcott Laboratories. 





The other coating device was used by the Norwich 
Pharmacal Company in 1885 for coating pills with 
gelatin, a process similarily popularized by the French 
in the late 1830’s. The Norwich device consists of a 
cylinder holding some 100-inch-long needles. The 
pills were placed on the needles and the cylinder was 
turned by hand, passing the pills through a gelatin 
solution in the pan beneath. 





* Associate Curator, Division of Medicine and Public 
Health, Smithsonian Institution, Washington, D. C., and 
Consultant to the A.PH.A. Museum. 
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by George Griffenhagen* 


Convention Badges Displayed 
at Boston Meeting 


All members of the AssocraTIon who wore the con- 
vention badge of the 101st annual meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIATION had an 
opportunity of viewing in Boston a collection of 
AssociaTIon badges which have been worn at past 
conventions. The earliest badge in the collection, 
which is now permanently preserved in the Museum 
of the AMERICAN PHARMACEUTICAL ASSOCIATION, is 
that worn by members attending the Indianapolis, 
Ind., meeting of 1879. The collection is surprisingly 
complete from 1890 to date, with only the badges of 
1894, 1916, and 1944 missing. If any member still 
possesses one of these three, or any prior to 1890, the 
AssOcIATION Museum would welcome the oppor- 
tunity of receiving same for permanent preservation 
and exhibition. 


Second George Urdang Medal Awarded 


On September 7, 1954, on the occasion of the meet- 
ing of the Académie Internationale d’Histoire de la 
Pharmacie in Rome, Italy, the second George Urdang 
Medal was awarded to Eugene-Humbert Guitard of 
Among Guitard’s many contributions to 
historical pharmacy was his founding of the first jour- 
nal devoted exclusively to the history of Pharmacy— 
Revue d’Histoire de la Pharmacie (formerly the Bulle- 
tin)—in 1913. The George Urdang Medal was 
established on June 13, 1952, under the auspices of 
the American Institute of the History of Pharmacy 
on the occasion of the 70th birthday of the Institute’s 
Director, Dr. George Urdang. The George Urdang 
Medal is awarded for original and scholarly research 


France. 


in the field of pharmaccutico-historical research. 


Invitation to Readers 


An invitation is hereby extended to all readers to 
send in any information relating to museum and 
other special historical exhibits, pharmaceutical 
antiques and collectors, historical publications, etc. 
Photographs will be especially appreciated. All cor- 
respondence relating to this column should be ad- 
dressed to ‘‘Collector’s Corner,” in care of Tuis 
JOURNAL, 
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PRACTICAL PHARMACY Eprrion 


often effective 
where other treatment fails !-3 


panthodermM cream 


ile} ame] ALeMm') 11h am ce) 9] [or-] Mm Gal-1¢-] 0)’ am Comm oxolahe-liamm ofelaicoleat-yaiva(e) 
Fl ar-1(e}2am eh am ok-Tanco)dal-lallomr-lelle 


in dermatoses 
eczema 
pruritus 
diaper rash 


external ulcers 
(traumatic, diabetic, varicose) 


wounds 

burns 
Panthoderm Cream is soothing, bland, 
non-irritating... clean, snow-white, non-staining; 


water-miscible, spreads readily; easily 
removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 





Traumatic ulceration 
with edema ina 
paralyzed arm. 


Almost complete 
healing with 
Panthoderm Cream 
applied twice 
daily, covered with 
Sterile gauze, for 
three weeks. 





2 oz. and 1 Ib. jars; 1 oz. tubes, 


soothes, softens, lubricates 


promotes granulation 1. Kline, P. R., and Caldwell, A.: 


and speeds healing 


non-toxic 


New York St. J. M. May 1, 1952. 


2. Combes, F. C., and Zuckerman, R.: 
J. Invest. Dermat. 16:379, 1951. 


2 3. Kline, P. R.: Current News in 
and virtually non-sensitizing Derm. & Syph., May 1952. 


u. S. Vitamin corporation 


Casimir Funk Laboratories, Inc., (affiliate) 
250 East 43rd Street, New York 17, N.Y. 


Pharmacists in the Army 


eeceeeeeceeeceee from page 621 


government organizations on the national level 
in their behalf. There are no prejudices against 
pharmacists in high places, but there is a practical 
job of trying to place thousands of pharmacists 
who are in excess to pharmacy needs in positions 
to best utilize their background and training. 

Actual facts reveal that pharmacists have never 
reached a higher level, worked more in their own 
and related fields, and had more real opportun- 
ities to obtain commissions, if they are so moti- 
vated, than at the present time. Infrequently 
one finds a mal-assigned pharmacist or a phar- 
macy which is not in charge of a registered phar- 
macist for a short period. But the continued 
monitorship of the program by the Chief of the 
Pharmacy, Supply and Administration Section 
will correct these uncommon errors. 


Plans for Future 


This doesn’t mean that everything that can 
be done has been done. The past is but a prelude 
to the future. Organizational structures, stra- 
tegic concepts, and the character of weapons are 
in a constant state of metamorphosis to conform 
to the new atomic era. Versatility and mobility 
will be emphasized. The réle of the pharmacist 
must remain flexible to adapt to the new changes. 

Your Committee is constantly working to 
adjust the réle of pharmacy to the changing 
military scene. Just last week your Steering 
Committee met with the Army Surgeon General, 
Major General George E. Armstrong, to discuss 
such items as personnel placement; pharma- 
ceutical education; betterment of pharmaceuti- 
cal standards and procedures; improvement of 
pharmaceutical supplies and equipment; adop- 
tion of a formulary; and continuous monitorship 
of the Surgeon General’s pharmaceutical policies 
by the Chief of Pharmacy, Supply and Ad- 
ministration Section. 

I hope I’ve been able to answer some of thie 
(questions that you’ve been consciously and un- 
consciously wondering about. If there are any 
questions, I'll be available to try to answer them 
for you. Again, thanks to Dr. Fischelis and your 
Committee for this opportunity to discuss our 
inutual problems with you. 

Since August, 1946, the Medical Service Corps 
has made giant strides as an integral part of the 
Army medical team. With your cooperation, I 
am certain that the next seven years will bring 
strides in the same direction. 
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Lilly Digest and A.C.A. Surveys 


The 22nd annual Lilly Digest, covering the 1953 
statements of income and expense of 1,343 individu- 
ally owned retail drugstores located in all parts of 
the United States, reports that ‘‘although top-profit 
stores held their own during 1953, the medium and 
low profit stores appeared to have difficulty in main- 
taining levels comparable to those of 1952.”” Fifteen 
per cent of the drugstores in the 1953 survey oper- 
ated at a loss as compared with 11 per cent in the 
1952 study. Twenty per cent of the respondents in 
both 1952 and 1953 reported net profits of over 10 
per cent of sales. 

Although average sales reached a new high, the 
increase over the 1952 average was only slightly 
more than | per cent, somewhat less than the gain 
recorded during the preceding two years. 

Most items of expense remained the same or de- 
clined slightly with the exception of the proprietor’s 
or manager’s salary which increased from 7.0 per 
cent to 7.8 per cent of sales. Total expenses were 
up from 27.3 per cent in 1952 to 27.8 per cent in 
1953. Since gross margins remained at 33.2 per 
cent of sales, the increase in over-all expenses reduced 
net profit to 5.4 per cent of sales as compared with 
5.9 per cent during the previous year. 

Average profit per dollar invested in merchandise 
declined from 36 cents in 1952 to 31.5 cents in 1953. 
Most of the decline was due to a 6 per cent (or nearly 
$1,000) increase in inventory. ‘This marked the 
largest increase in merchandise stock inventory 
since 1947, resulting in a decrease in annual rate of 
stock turnover from 4.1 to 3.9. On only one other 
occasion during the past ten years has turnover rate 
dropped below 4.0. 

As in the past, the Lilly Digest shows operating 
figures for all stores arranged according to sales, city 
size, and amount of prescription business. These 
classifications are presented as specific aids to the 
drugstore proprietors since there is a category that 
closely resembles every individual drugstore. 

Also released recently was the report prepared by 
the American College of Apothecaries on the opera- 
tion of 71 prescription pharmacies during 1953. 
The over-all averages presented in this report show 
a gross margin of 44.6 per cent, total expenses of 
37.9 per cent, and a net profit of 6.7 per cent. Of 
the total gross sales, 64.2 per cent was represented by 
prescription sales and 10.3 per cent consisted of sales 
to physicians. The report notes that while delivery 
expenses amounted to only 1.2 per cent of sales in 
the over-all study, such expenditures ran as high as 
6.1 per cent of sales in larger cities. 


Correction 


On page 418 of the July 1954 issue of THIS 
JouRNAL we published an article entitled ‘“‘A Pro- 
posed Formula For Calamine Lotion,’’ by P. J. 
Pantle, Priscilla E. Perkins, Myrtle M. Wieand and 
A. N. Martin. Unfortunately, the name of Pris- 
cilla E. Perkins was spelled ‘‘Perrins.’’ We regret 
this typographical error. 
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PracticaL PHarmacy Epirion 


newly formulated! 


Tletracyn 


BRAND OF TETRACYCLINE 


Oral suspension 


(CHOCCLATE FLAVORED) 


tor 
greater compounding ease 


Two steps—simply add 40 cc. of water in one volume to 
the dry mix and shake well; uniform suspension is 
obtained in record time—then add 20 cc. to bring the 
final volume of the suspension to 60 cc. and again 
shake well. 





wider physician use 


New package supplies the same 1.5 Gm. Tetracyn, but 
in 60 cc. of volume, 125 mg. per teaspoonful (5 cc.). 
Dosage is easily adjusted for smallest or largest patient! 





plus the same 
chocolate flavor 


the favorite flavor of young and old. 











order ample stocks today for new sales volume and profits. 


Newly formulated Tetracyn Oral Suspension (chocolate flavored) is supplied in a 2 oz. bottle 
containing 1.5 Gm. of the newest broad-spectrum antibiotic. Shelf life—two years in dry 
state. When reconstituted each palatable teaspoonful (5 cc.) of chocolate-flavored Tetracyn 
Oral Suspension contains 125 mg. of tetracycline. 


flavor tavorite dosage torm 
ef choice of Tetracyn— 


the newest broad-spectrum antibiotic. 


Ethical Pharmaceuticals for Needs Basic to Medicine 536 Lake Shore Drive, Chicago 11, Illinois 





TRADEMARK 
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Chairman of House of Delegates 


eececeeceeveececece from page 631 


Chairman Josey in his address to the House of 
Delegates last year raised the question as to the 
procedure required by our present By-Laws. 
He indicated that it should have further trial. 
Another year of experience with the system seems 
to indicate that it should be restudied in the light 
of our recent experience. 

I would therefore recommend that an appro- 
priate committee make a study of the adequacy 
or inadequacy of the system of nominations now 
provided in our By-Laws and report its findings at 
our next annual meeting. 

After having served with our Secretary and my 
friend, Dr. Robert P. Fischelis, for another year, 
I am more and more impressed with the tremen- 
dous job that he is doing for pharmacy. Knowing 
the immense work load that Dr. Fischelis carries 
—12 to 16 hours a day, seven days a week—it is 
difficult to figure out how he thrives on such 
aregime.... But seeing is believing. 

Our headquarters staff continues to function in 
their usual pleasant and efficient manner in spite 
of increased duties and crowded quarters. 

I am greatful to you for having had the 
privilege of serving as your Chairman. May 
we leave this, the cradle of American liberty, 
with a fixed determination to preserve all those 
liberties as they were bestowed on us by our 
valiant forefathers. 


Health Insurance Statement 


eecreeeeveeeses from page 635 


expanded and amplified as rapidly as_ possible. 
These voluntary programs should be examined to 
determine their flexibility and also to ascertain how 
fully they do or can meet the over-all health needs of 
the insured. 

If these voluntary plans do not supply adequate 
coverage at a cost within the reach of those most in 
need of it, they should be revised so as to provide 
this coverage at this cost. Partial coverage at high 
cost cannot meet the requirements for adequate 
medical care. This phase of the subject should be 
inquired into promptly and proper steps taken to 
correct whatever defects may be found. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
is also of the opinion that once health conditions and 
medical facilities in each state have been compe- 
tently surveyed and evaluated, medical care pro- 
grams should be devised to meet the needs speci- 
cally shown. 

It may well be that governmental participation 
would be required to provide hospital and diagnostic 
facilities and to aid in securing physicians and other 
health care professions to participate in those areas 
now so much in lack of them. 
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The nature of this participation should be care- 
fully studied so as to assure its being consistent with 
sound medical administration. 


Facts Required on Medically Indigent 


It may be, too, that surveys are required to as- 
certain the number of medically indigent in all por- 
tions of the United States. Once the facts are in 
hand, some plan should be worked out with govern- 
mental support and cooperation for providing the 
medically indigent with adequate medical care. 

This should be done not on a charitable basis, but 
as a matter of right. This country should be in- 
telligent enough and resourceful enough to see to it 
that adequate medical care is denied none. 

In this phase of the subject, however, the Federal 
government should supplement activities of the 
medical, pharmaceutical and other health professions 
rather than attempt to supplant them. Medical 
care is basically and essentially a medical problem. 
It can only be solved with the active support and 
understanding cooperation of the health professions. 

It is the conviction of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION that greater progress would 
be made toward the solution of national health prob- 
lems if they were regarded less from the standpoint 
of their political significance and more as truly 
medical matters. 


Compulsory Insurance Unsuited 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
holds the view that compulsory national health in- 
surance would retard rather than advance funda- 
mentally sound contributions to medical care. It is 
too inconclusive, too unsuited to the American way 
of doing things to be relied upon in correcting the 
defects in medical care. Whatever plan is adopted 
must be consistent with the professional ideals and 
objectives of medicine and in harmonious accord 
with those social and political concepts to which this 
country owes its progress and its greatness. This 
is not the time to encourage socialistic experiments 
either in medical care or in any other phases of our 
national life. This is not the time to centralize in 
Washington control over the medical profession, 
medical education and medical research. Rather, 
every attempt governmental and otherwise should 
be directed at strengthening medical care within the 
limits of free enterprise. Once personal initiative 
is stifled or emasculated it can no longer be depended 
upon to give the American people those high stand- 
ards of medical services to which they have long 
been accustomed. 

While the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is opposed to any attempt to socialize or 
nationalize the field of medical care, such as would 
be the likely effect of the adoption of compulsory 
national health insurance, it recognizes the urgent 
need of providing adequate medical care to all within 
the framework of free enterprise medicine. 

The realization of the objective is so basic to the 
perpetuation of American constitutional principles 
as to command the cooperation of medicine, phar- 
macy, the drug industry and all other professional 
and business men who are devoted to the traditions 
which have given us the highest standard of living 
anywhere in the world. 


Vol. XV, No. 10 














— be oe ——a 


VTA Fe 





care- 
- with 


tO as- 
1 por- 
ire in 
yvern- 
g the 
are. 

s, but 
be in- 
> to it 


ederal 
yf the 
‘ssions 
edical 
yblem. 
rt and 
ssions. 
ARMA- 
would 
| prob- 
dpoint 

truly 


[ATION 
Ith in- 
funda- 

It is 
in way 
ng the 
dopted 
uls and 
accord 
ich this 

This 
‘iments 
of our 
alize in 
fession, 
Rather, 
should 
hin the 
itiative 
pended 
. stand- 
ve long 


SSOCIA- 
lize or 
; would 
pulsory 
urgent 
1 within 


c to the 
‘inciples 
e, phar- 
essional 
aditions 
yf living 


No. 10 








PracricAL PHarMacy EpiIrion 


MASSENGILL PRESCRIPTION SPECIALTIES 


THESE SPECIALTIES HAVE WIDE ACCEPTANCE. BE SURE TO KEEP ADEQUATE STOCKS. 


ADRENOSEM 


The systemic hemostat 1 cc. 
5 mg. Ampuls 


1 mg. and 2.5 mg. Tablets— 
bottles of 50 


BRONIACIN 


Bromide therapy without 


bromism. 
Tablets: bottles of 100, 1000 
Elixir: gallon and pint 


SALCEDROX® 


Massive salicylate dosage 
with minimum gastric irrita- 
tion. 


Tablets, bottles of 100 and 
1000 


MASSENGILL® POWDER 


The standard nonirritating 
acid douche. 


Bottles: 3 oz., 6 oz., 1 Ib., 5 
Ib, 


SEMHYTEN® 


Coordinated therapy for hy- 
pertension. 


Capsules: Bottles of 100, 
500, 1000 


OBEDRIN® 


Obesity Control Tablets and 
the 60-10-70 Diet 


Bottles of 100, 500, 1000 
tablets 


to send prescriptions to your 
pharmacy 


9 


FILE C 
LIBRARY 


MASSENGILL is: 


ADVERTISING IN THE LEADING 
MEDICAL JOURNALS 

Over 16 million total circu- 
lation of ads for 1954. 


PHYSICIAN MAILINGS 


Weekly mailings to general 
practitioners and specialists. 


DETAILING 


A staff of 346 competent 
detail salesmen visits phy- 
Ssicians regularly in every 
county in the United States. 


ARDS AND LITERATURE A 


ASK YOUR MASSENGILL REI 


TO THE NEAREST BRANCH. 


THE S. E. MASSENCILL CO. 
507 West 33 rd St. 
New York 1, N. Y. 


AMINODROX® 


Full therapeutic dosage of oral 
aminophylline. 
Tablets Aminodrox and Tablets 
Aminodrox-Forte, plain or with 
1/4 gr. Phenobarbital 

Bottles of 100 and 1000 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


THE S. E. MASSENGILL CO. 
208-214 W. Nineteenth St. 
Kansas City 8, Mo. 


THE S. E. MASSENGILL CO. 
250 Fourth Street 
San Francisco 3, Calif. 


LIVITAMIN® 
The iron reconstructive tonic 
Liquid: gallons, pints, 8-oz. 


Capsules: Bottles of 100, 
500, 1000 









All items on which information has been received in the past thirty days are reported here. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


PRESCRIPTION 
PRODUCTS 


Manufacturers 


are urged lo send details of their new products as early as possible, so that pharmacists through these pages 


will have full information at the same time. or even before, products are detailed to the physician. 
ston in this free editorial department, send descriptive literature to the JOURNAL OF 
PHARMACEUTICAL AssociATION, 2215 Constitution Avenue, N. W., Washington 7, D. C. 
descriptions should follow the style shown on these pages. 


Ambenyl 


Description: Each fluidounce of black-cherry 
flavored liquid contains: Benadryl HCl, 56 mg.; 
Ambodryl HCl, 24 mg.; ammonium chloride, 8 gr.; 
potassium guaiacolsulfonate, 8 gr.; and dihydro- 
codeinone bitartrate, 1/. gr.; with menthol. 

Indications: For coughs due to colds or which 
have an allergic origin. 

Administration: 1 to2teaspoonfuls every three or 
four hours. Half doses for children. 

Form Supplied: 16-oz. and gallon bottles. 

Source: Parke, Davis & Company, Detroit, 
Mich. 


Amphedase with Phenobarbital Kapseals 


Description: Each Kapseal contains: d-ampheta- 
mine sulfate, 2.5 mg.; nicotinamide, 25 mg.; thi- 
amine hydrochloride, 5 mg.; ascorbic acid, 50 mg.; 
Taka-Diastase, 300 mg.; and phenobarbital, 16 mg. 

Indications: Helpful in depressing the appetite of 
obese patients without stimulating the central 
nervous system. 

Administration: One Kapseal (2 if necessary) 
thirty minutes before each meal. 

Form Supplied: Bottles of 100 to 500. Prescrip- 
tion only. 

Source: 
Mich. 


Arfonad Ampuls 


Description: Ten-cc. ampuls containing in each cc. 
50 mg. of trimethaphan camphorsulfonate, a short- 
acting vasodepressor agent. 

Indications: For induction of controlled hypoten- 
sion during major surgery. 

Administration: By intravenous infusion. 

Form Supplied: Packages of 6 and 25 ampuls. 


Parke, Davis & Company, Detroit, 


Source: WHoffmann-LaRoche, Inc., Nutley, N. J. 
Elpafec 
Description: Each scored tablet contains: peni- 


cillin G potassium, 250,000 units; acetophenetidin, 
100 mg.; salicylamide, 100 mg.; phenyltoloxamine 


OlesNOINce .,, 


For inclu- 
THE AMERICAN 
Where possible, all 


dihydrogen citrate, 25 mg.; buffered with calcium 
carbonate. 

Indications: Elpafec can be used for the relief of 
symptoms and prevention of complications of the 
common cold and other acute respiratory infections. 

Administration: In acute upper respiratory infec- 
tions, 1 tablet three times a day, preferably one or 
more hours after meals. 

Form Supplied: Bottles of 24 tablets. 

Source: The E. L. Patch Company, Stoneham, 
Mass. 


Intribex Kapseals 


Description: Each Kapseal contains: intrinsic 
factor concentrate including vitamin By, 7.5 mcg., 
1/. U.S.P. oral unit; and liver-stomach concentrate, 
200 mg.; with crystalline vitamin By, 7.5 mcg.; 
folic acid, 1 mg.; ferrous sulfate, 375 mg.; and vita- 


min C, 75 mg. 

Indications: Treatment of many types of treat- 
able anemia. 

Administration: 2 Kapseals each morning or 1 


morning and night. For hypochromic anemia or 
severe nutritional anemia: 3 or 4 Kapseals daily. 
Form Supplied: Bottles of 100 and 500. 
Source: Parke, Davis & Company, 
Mich. 


Detroit, 


Meratran Tablets 


Description: TEach-pink tablet contains 1 mg. of 
Meratran (pipradrol) HCl, [a-(2-piperidyl)benzhy- 
drol] HCI. 

Indications: To relieve emotional and mental de- 
pression, psychogenic fatigue syndrome, and elevate 
depression of mood. 

Administration: Daily dosage is 3 to 6 tablets in 
divided doses of 1 to 2 tablets. Meratran is contra- 
indicated where hyperexcitability, anxiety, chorea or 
obsessive-compulsive states are present. It is not 
now recommended for children. 

Form Supplied: Bottles of 100. 

Source: The Wm. S. Merrell Company, Cincin- 
nati, Ohio. 





Myleran Tablets 


Description: Each scored tablet contains 2 mg. of 
1,4-dimethanesulfonoxybutane. 
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Indications: Depresses formation of myeloid cells 
but has, in recommended doses, no effect on lym- 
phoid cells or erythrocytes. Recommended in the 
treatment of chronic myelogenous leukemia. 

Administration: By the physician. Myleran is a 
potent drug. Physicians should give the drug per- 
sonally to patients and should not dispense more 
than 3 or 4 days’ supply at one time. 

Form Supplied: Bottles of 25. 

Source: Burroughs Wellcome & Co. (U.S.A.), 
Inc., Tuckahoe, N. Y. 


Penasoid Suspension with Triple Sulfas 


Description: A chocolate-flavored suspension 
containing in each 5cc.: crystalline potassium peni- 
cillin G, 300,000 units; 0.17 Gm. each of sulfadi- 
azine, sulfamerazine, and sulfamethazine. 

Indications: Treatment of infections caused by 
susceptible bacteria. 

Administration: Children under 1 year—2 tea- 
spoonfuls initially, then '/. teaspoonful every 6 to 8 
hours; 1 to 5 years—4 teaspoonfuls, then 2 every 6 
to 8 hours; 6 to 12 years—6 teaspoonfuls, then 2 
every 6 to8 hours; adults—6 to 8 teaspoonfuls, then 
2 every 6 to 8 hours. 

Form Supplied: 60-cc. bottles. 

Source: Parke, Davis & Co., Detroit, Mich. 


Serfin Tablets 


Description: 
mg. of reserpine. 

Indications: Treatment of hypertension. 

Administration: Initially, 1 tablet three or four 
times daily for two or three weeks. Reduce dosage 
to maintenance level. 

Form Supplied: Bottles of 100 and 500. Prescrip- 
tion only. 

Source: Parke, Davis & Company, Detroit, Mich. 


Each scored tablet contains 0.25 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Americaine Aerosol—New Size 


Arnar-Stone Laboratories, Inc., recently made 
available Americaine Aerosol in a size containing 2 
oz. of Americaine Liquid (benzocaine, 20%, oxy- 
quinoline benzoate, 0.39%) and 3.5 oz. of inert pro- 
pellant. 


Brucella Abortus Tube Antigen 


Brucella Abortus Tube Antigen for laboratory 
diagnosis of human brucellosis by an agglutination 
test has been marketed by Lederle Laboratories. The 
product is available in 5- and 25-cc. vials. 


Buro-Sol Antiseptic Powder Doak” 


Doak Pharmacal Co., Inc., has replaced Buro-Sol 
Powder ‘‘Doak”’ with Buro-Sol Antiseptic Powder 
“Doak” for the preparation of dilute aluminum ace- 
tate solution with benzethonium chloride. The new 


PracticaL PHarmacy Eprrion 


product is available in 4-oz., 1-lb. and 5-lb. con- 
tainers, and single-dose packets of 2.36 Gm. each in 
boxes of 12 and 100. The contents of 1 packet or !/2 
teaspoonful of bulk powder mixed with 1 pint of 
water makes a solution '/;; the strength of Burow’s 
solution and contains benzethonium chloride. 


Cebenase Tablets 


Oral tablets containing Intrinase (By. with in- 
trinsic factor), ascorbic acid, folic acid, thiamine, 
riboflavin, pyridoxine, calcium pantothenate and 
nicotinamide, for the treatment of vitamin C and B 
deficiencies and in stress states, have been marketed 
by The Upjohn Company. The product is available 
in bottles of 50 tablets. 


Diamox Intravenous 


Diamox has been made available in 500-mg. vials 
for the preparation of 5 cc. of aqueous solution for 
intravenous injection. Lederle Laboratories recom- 
mends this form of its nonmercurial diuretic for 
patients who are unable to take oral medication. 
The prepared solution will remain stable at room 
temperature for four days. 


Gamma Globulin Available 


Gamma globulin is now available on doctors’ 
prescriptions from Armour, Cutter, Hyland, Lederle 
Laboratories, Parke, Davis, & Co., Pitman-Moore 
Co., Sharpe & Dohme, and E R. Squibb & Sons. 
Heretofore the protective blood fraction has been 
allocated by the Federal Office of Defense Mobiliza- 
tion to local departments of health for use in polio 
epidemic areas only. 

Gamma globulin is supplied in 10-cc. and 2-cc. 
vials labeled Poliomyelitis Immune Globulin (Hu- 
man). The label indicates that the agent has been 
tested and conforms to the specifications of the U. S. 
Public Health Service for polio antibody content. 
In addition the product is tested for antibody con- 
tent against measles and infectious hepatitis. 


Hemicin Capsules—Replace Tablets 


Each red capsule contains: liver-stomach con- 
centrate (with intrinsic factor), 300 mg.; vitamin By. 
(as concentrate), 15 meg.; folic acid, 1 mg.; ascorbic 
acid, 75 mg.; ferrous sulfate, exsiccated, 300 mg.; 
with six micronutrient metal compounds. The cap- 
sules marketed by Walker Laboratories replace their 
Hemicin tablets. 


Mesopin-PB-2.5-mg. Tablets—Yellow 


The 2.5-mg. Mesopin-—PB tablets marketed by 
Endo Products Inc. were incorrectly stated to be 
“green” instead of “yellow” in the July issue of 
Tuts JoURNAL. The 5-mg. Mesopin—PB tablets are 
green. 


(Index on following page) 
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APRIL, 1954—OCTOBER, 1954 


BY PRODUCT 


Acetycol Tablets, Warner-Chilcott, July, 400 

Achromycin Ear Solution, Lederle, Sept., 576 

Achromycin Intramuscular, Lederle, Aug., 492 
Achromycin Ointment, Lederle, Aug., 492 

Achromycin Ophthalmic Ointment, Lederle, Aug., 492 
Achromycin Soluble Tablets, Lederle, Aug., 492 
Alevaire—new package, Winthrop- Stearns, Aug., 492 
Ambodryl Hydrochloride Steri-Vial, Parke-Davis, Aug., 489 
Ambrol Tablets, E. L. Patch, Aug., 489 

Antirabies Serum, Lederle, June, 338 

Antrenyl Bromide Pediatric Drops, Ciba, July, 

Antrenyl Bromide Phenobarbital Tablets, Ciba, Suly, 401 
Artamide Tablets, Wampole Labs., July, 400 

ASF Capsules, Roerig, June, 338 

Asymatrine Injection, Breon, July, 401 

Atropine Sulfate Injection, Breon, June, 338 

Aurasol-Rorer (Improved), Rorer, Apr., 223 

Aureomycin Calcium Oral Drops (Vet.), Lederle, June, 338 


Bacimycin Ophthalmic Ointment, Walker Labs., Aug., 489 
Bardase Tablets, Parke-Davis, Apr., 222 

Beta-Methischol Syrup, U. S. Vitamin, June, 336 
Biomydrin Nasal Drops and Otic, Nepera, May, 288 
Blastomycin, Parke-Davis, Aug., 489 

Blue Tongue Vaccine for Sheep, Lederle, > ale 492 
Broxolin Vaginal Tablets, Breon, July, 

BSP Liquid, Otis E. Glidden, June, 38. 

Buro-Sol Powder ‘‘Doak’’ Concentrate, Doak, June, 338 
Butodex Tablets, Paul Maney, June, 338 


Centrine Tablets with Phenobarbital, Bristol, July, 401 

Chloromycetin Intramuscular, Parke-Davis, Sept., 576 

Chloromycetin for Solution—Intravenous, Parke-Davis, June, 
338 


Choledyl Tablets, Nepera, May, 287 

Cholografin Contrast Medium, Squibb, Aug., 492 

Cillimycin Improved, Wyeth, May, 287 

Clistin Expectorant Syrup, McNeil, Apr., 223 

Clistin R-A Tablets—new dosage form, McNeil, Aug., 492 
Clortran Capsules, Wampole Labs., July, 401 

Clusintrin Capsules, Ayerst, McKenna & Harrison, Aug., 493 
Co-Pyronil Suspension, Lilly, Aug., 493 

Coricidin Syrup, Schering, Aug., 489 

Corticloron Suspension, Schering, May, 287 

Cortifan Cream, Schering, May, 287 

Cortril Topical Ointment with Terramycin, Pfizer, Aug., 489 
Crystoserpine Tablets, Smith-Dorsey, June, 336 


Dactil Capsules, Lakeside, June, 336 

Deka and Synephricol Syrups—formula changes, Winthrop- 
Stearns, Aug., 493 

Delatestryl Solution, Squibb, july, 401 

Dexalme L. A. Capsules, Meyer, Apr., 223 

Dexalme L. A. 10—new dosage size, ras July, 401 

Dexamy] Spansules No. 1 and No. 2, SK & F, Aug., 490 

Donnagel Suspension, Robins, Aug., 490 

Dramcillin-300 Suspension, White, Apr., 223 

Dylephrin, Irwin, Neisler, Aug., 493 

Dynolen Capsules, Merrell, June, 336 


Endolac, Endo, Apr., 223 

Erythrocin L actobionate, Abbott, July, 400 
Erythrocin Ointment 1%, Abbott, Sept., 576 
Erythrocin-Neomycin Ointment, ‘Abbott, Aug., 490 
Estrogen-Progesterone in Oil, Breon, Apr., 

Extralin F Capsules, Lilly, May, 289 

Fasigyn Injection, Pfizer, June, 336 

Febrile Antigens—diagnostic, Lederle, Aug., 493 
Femandren Linguets, Ciba, July, 400 

Ferritrinsic Tablets, Upjohn, Aug., 491 
Furadantin Pediatric Suspension, Eaton, June, 336 


Gallogen Tablets, Massengill, June, 336 

Gantrisin Cream, Hoffmann-La Roche, May, 289 

Gantrisin Ophthalmic Solution—new package size, Hoff- 
mann-La Roche, Sept., 577 









Glesyesince 


Gantrisin Syrup and Pediatric Suspension—new dosage 
forms, Hoffmann-La Roche, May, 289 
Globotrin Tablets, E. L. Patch, May, 287 


Hemacalcin Tablets, Harrower, Sept., 577 
Heparinate Solution, Cy Labs., June, 337 
Hesperinate-C Capsules, Cy Labs., June, 337 
Hormesteral, Miller Labs., Aug., 490 

Hyadrine Tablets, Searle, Aug., 490 
Hydrocortone Lotion, Sharp & Dohme, Sept., 577 
Hypnorm Capsules, Massengill, May, 289 
Hypovites, C. F. Kirk, May, 287 


llidar Phosphate Tablets, Hoffmann-La Roche, July, 402 
Ilotycin Glucoheptonate I. V., Lilly, Apr., 222 

llotycin Ophthalmic Ointment, Lilly, Sept., 577 

Indon Tablets, Parke-Davis, June, 337 

Infiltrase, Armour, Aug., 490 

Infusion Concentrate Hydrocortone, Sharp & Dohme, Aug., 


Intrinase Tablets, Upjohn, Aug., 491 
Isopto-Carpine Ophthalmic Solutions, Alcon, Apr., 222 


Kerodex Cream, Ayerst, McKenna & Harrison, July, 402 
Ketodase—diagnostic agent, Warner-Chilcott, Aug., 493 
Koglucoid Tablets, Panray, Aug., 493 


Ledercillin in Oil, Lederle, Aug., 493 
Lente Iletin, Lilly, Aug., 491 

Linoxsol Tablets, Durst, Sept., 576 

Lutrexin Tablets, Hynson, Westcott & Dunning, Apr., 222 


Maxilets Tablets, Abbott, July, 402 

Mediatric Liquid—new dosage form, Ayerst, McKenna & 
Harrison, Apr., 223 

Melmac Bandage, Davis & Geck, Sept., 577 

Mersalyn Solution, C. F. Kirk, July, 402 

Mesopin Tablets—new dosage sizes, Endo, July, 402 

Metorbic Capsules, Elder, July, 4 

Monodral Bromide, Winthrop-Stearns, July, 402 

Mull-Soy Powdered, Borden, Sept., 577 

Multicebrin Jr., Lilly, Apr., 223 

Myomephetane Tablets, Testagar, July, 400 

Mysoline Tablets, Ayerst, McKenna & Harrison, July, 402 


Neo-Cortef Drops, Upjohn, May, 289 

Neo-Cortef Ointment, Upjohn, Apr., 222 

Neodrops—new dosage size, Walker, Apr., 223 

Neomersy] Injection, Central Pharmacal, ’Aug., 493 
Neomycin Ointment, Norwich, Apr., 223 

Neosporin Ointment, Burroughs Wellcome, Aug., 491 
Neostene Injection, Miller Labs., June, 337 

NIDAR Tablets, Armour, July, 401 

Nio-Piracene Tablets, Nion, May, 289 

Nitroglyn Tablets, Key Corp., Apr. 222 

Nitroglyn Tablets—new dosage size, Key Corp., July, 402 
N.R.C. Therapeutic Vitamin Capsules, West-ward, Aug., 493 
Nyloxin Ampuls, Hynson, Westcott & Dunning, Aug., 491 


OB-6 Capsules, Kremers-Urban, May, 289 
Obocell Complex—formula change, Irwin-Neisler, Sept., 577 


Pabasyl Sodium-Free Tablets, Ives-Cameron, Sept., 577 
Parenzyme Intramuscular, National Drug, ieee, 337 
Parsidol Tablets, ‘Warner- Chilcott, Apr., 22 

p on, Parke- Davis, Apr., 393 
Piperate Solution, Lincoln, Sept., 576 
Polycycline Capsules, Bristol, July, 402 
Polycycline Suspension 250, Bristol, Sept., 577 
Prantal Cream 2%, Schering, May, 287 
Primoplex, Lederle, Sept., 577 
Probutylin Capsules and Elixir, Rorer, Aug., 491 
Pro—K*-Mycin for Injection, Lederle, Sept., 577 





Raupena Tablets, Crookes, May, 288 
Rau-Vertin Tablets, National Drug, June, 337 
Rauwidrine Tablets, Riker, May, 288 
Rauwolfia Serpentina Tablets, Westward, Sept., 577 
Reserpoid Tablets, Upjohn, July, 401 

R. S. Panthoderm Cream, U. S. Vitamin, May, 289 
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Sandril Tablets, Lilly, Sept., 576 

Serpasil-Apresoline Tablets, Ciba, Sept., 576 

Skopolate—Tablets, D. A. Tablets, P. A. M. Capsules, and 
Parenteral, Strasenburgh, June, 337 

— Sulamyd Ophthalmic Solution 10%, Schering, July, 


Stoppering Machines for Sterile Vials, Popper, May, 289 
Sulfa-Readicillin, Upjohn, July, 402 

Surgimin and Surgimin- T, Walker, July, 402 
Synkayvite-C Drops, Hoffmann-La Roche, May, 288 


Teldrin Spansule, SK & F, June, 337 

Terramycin Intramuscular, Pfizer, July, 402 

Tetracyn Intramuscular, Roerig, Aug., 491 

Tetracyn Oral Suspension, Roerig, May, 288 

Thorazine Tablets & Ampul Solution for Injection, SK & F, 
June, 338 

Til-For Suspension, Tilden, May, 288 

Topatar Cream, Sharp & Dohme, May, 289 

Trevidal Tablets, Organon, May, 288 


Vasocort Solution, SK & F, Aug., 491 

Vasocort Spraypak SK & F, Aug., 491 

Vibalt (Biz) and Thiamine Hydrochloride Parenterals, 
Roerig, May, 289 


White’s Otobiotic, White Labs., Aug., 492 


Zincofax Cream, Burroughs Wellcome, May, 289 
Ziradryl Cream, Parke-Davis, Aug., 492 


BY MANUFACTURER 


Abbott Laboratories 
Erythrocin Lactobionate, July, 400 
Erythrocin Ointment 1%, Sept., 576 
Erythrocin-Neomycin Ointment, Aug., 490 
Maxilets Tablets, July, 402 
Alcon Laboratories, Inc. 
Isopto-Carpine Ophthalmic Solutions, Apr., 222 
The Armour Laboratories 
Infiltrase, Aug., 4 
NIDAR Tablets, July, 401 
Ayerst, McKenna & Harrison Ltd. 
Clusintrin Capsules, Aug., 493 
Kerodex Cream, July, 402 
Mediatric Liquid—new dosage form, Apr., 223 
Mysoline Tablets, July, 402 
The Borden Co. 
Mull-Soy Powdered, Sept., 577 
George A. Breon and Company, Inc. 
Asymatrine Injection, July, 4 
Atropine Sulfate Injection, June, 338 
Broxolin Vaginal Tablets, July, 401 
Estrogen-Progesterone in Oil, Apr., 223 
Bristol Laboratories, Inc. 
Centrine Tablets with Phenobarbital, July, 401 
Polycycline Capsules, July, 402 
Polycycline Suspension-250, Sept., 577 
Burroughs Wellcome & Company (USA), Inc. 
Neosporin Ointment, Aug., 
Zincofax Cream, May, 289 
Central Pharmacal Company 
Neomersy] Injection, Aug., 493 
Ciba Pharmaceutical Products, Inc. 
Antrenyl Bromide Pediatric Drops, July, 
Antrenyl Bromide Phenobarbital Tablets, ie. 401 
Femandren Linguets, July, 4 
Serpasil-Apresoline Tablets, Sept., 576 
Crookes Laboratories, Inc. 
Raupena Tablets, May, 288 
Cy Laboratories 
Heparinate Solution, June, 337 
Hesperinate-C Capsules, June, 337 
Davis & Geck, Inc. 
Melmac Bandage Sept., 577 
Doak Pharmacal €o.. 1 -» Inc. 
Buro-Sol Powder “‘Doak’’ Concentrate, June, 338 
S. F. Durst & Co., Inc 
Linoxsol Tablets, Sept. , 576 
Eaton Laboratories, Inc. 
Furadantin Pediatric Suspension, June, 336 
Paul B. Elder Company 
Metorbic Capsules, July, 400 
Endo Products, Inc. 
Endolac, Apr., 223 
Mesopin Tablets—new dosage sizes, July, 402 
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Otis E. Glidden & Co., Inc. 
BSP Liquid, June, 338 
The Harrower Laboratory, Inc. 
Hemaca!lcin Tablets, Sept., 577 
Hoffmann-La Roche Inc. 
Gantrisin Cream, May, 289 
= Ophthalmic Solution—new package size, Sept., 
ot 
Gantrisin Syrup and Pediatric Suspension—new dosage 
forms, May, 289 
llidar Piesutiate Tablets, July, 402 
Synkayvite-C Drops, May, 288 
Hynson, Westcott & Dunning, Inc. 
Lutrexin Tablets, Apr., 
Nyloxin Ampuls, Aug., 491 
Irwin, Neisler & Company 
Dylephrin, Aug., 493 
Obocell Complex—formula change, Sept., ! 
Ives-Cameron Company 
Pabasyl Sodium-Free Tablets, Sept., 577 
Key Corporation 
Nitroglyn Tableis, Apr., 222 
Nitroglyn Tablets—new dosage size, July, 402 
C. F. Kirk Company 
Hypovites, May, 287 
Mersalyn Solution, July, 402 
Kremers-Urban Company 
OB-6 Capsules, May, 289 
Lakeside Laboratories, Inc. 
Dactil Capsules, June, 336 
Lederle Laboratories Division, American Cyanamid Company 
Achromycin Ear Solution, Sept., 576 
Achromycin Intramuscular, Aug., 492 
Achromycin Ointment, Aug., 492 
Achromycin Ophthalmic Ointment, Aug., 492 
Achromycin Soluble Tablets, Aug., 492 
Antirabies Serum, June, 338 
Aureomycin Calcium Oral Drops (Vet.), June, 338 
Blue Tongue Vaccine for Sheep, Aug., 492 
Febrile Antigens—diagnostic, Aug., 493 
Ledercillin in Oil, Aug., 493 
Primoplex, Sept., 577 
Pro-K-Mycin for Injection, Sept., 577 
Eli Lilly and Company 
Co-Pyronil Suspension, Aug., 493 
Extralin F Capsules, May, 289 
Ilotycin Glucoheptonate I. V., Apr., 222 
Ilotycin Ophthalmic Ointment, Sept., 5 
Lente Iletin, Aug., 491 
Multicebrin Jr., Apr., 223 
Sandril Tablets, Sept., 576 
Lincoln Laboratories 
Piperate Solution, Sept., 576 
Paul Maney Laboratories 
Butodex Tablets, June, 338 
The S. E. Massengiil Company 
Gallogen Tablets, June, 336 
Hypnorm Capsules, May, 289 
McNeil Laboratories, Inc. 
Clistin Expectorant Syrup, Apr., 223 
Clistin R-A Tablets—new dosage form, Aug., 492 
The William S. Merrell Company 
Dynolen Capsules, June, 336 
Meyer Chemical Company, Inc. 
Dexalme L. A. Capsules, Apr., 223 
Dexalme L. A. 10—new dosage size, July, 401 
E. S. Miller Laboratories, Inc. 
Hormesteral, Aug., 490 
Neostene Injection, June, 337 
National Drug Co. 
Parenzyme Intramuscular, June, 337 
Rau-Vertin Tablets, June, 337 
Nepera Chemical Company, Inc. 
Biomydrin Nasal Drops and Otic, May, 288 
Choledyl Tablets, May, 287 
Nion Corporation 
Nio-Piracene Tablets, May, 289 
Norwich Pharmacal Company 
Neomycin Ointment, April, 223 
Organon, Inc. 
Trevidal Tablets, May, 288 
The Panray Corp. 
Koglucoid Tablets, Aug., 493 
Parke Davis & Company, Inc 
Ambodryl Hydrochloride Steri- Vial, Aug., 489 
Bardase Tablets, Apr., 222 
Blastomycin, Aug., 489 
Chloromycetin Intramuscular, Sept., 576 
Chloromycetin for Solution-Intravenous, June, 338 
Indon Tablets, June, 337 
Penasoid Suspension, Apr., 223 
Ziradryl Cream, Aug., 492 
E. L. Patch Company 
Ambrol Tablets, Aug., 489 
Globotrin Tablets, May, 287 
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Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Cortril Topical Ointment with Terramycin, Aug., 489 
Fasigyn Injection, June, 336 
Terramycin Intramuscular, July, 402 

Popper and Sons, Inc. 

Stoppering Machines for Sterile Vials, May, 289 

Riker Laboratories, Inc. 

Rauwidrine Tablets, May, 288 

A. H. Robins Company, Inc. 
Donnagel Suspension, Aug., 490 

J. B. Roerig & Company, Division of Chas. Pfizer & Com- 

pany, Inc. 

ASF Capsules, June, 338 

Tetracyn Intramuscular, Aug., 491 

Tetracyn Oral Suspension, May, 288 

Vibalt (Biz) and Thiamine Hydrochloride Parenterals, 
May, 289 

William H. Rorer, Inc. 

Aurasol-Rorer (Improved), Apr.. 223 
Probutylin Capsules and Elixir, Aug., 491 

Schering Corporation 
Corcidin Syrup, Aug., 489 
Corticloron Suspension, May, 287 
Cortifan Cream, May, 287 
Prantal Cream 2%, May, 287 
Sodium Sulamyd Ophthalmic Solution 10 

G. D. Searle & Company 
Hyadrine Tablets, Aug., 490 

Sharp & Dohme 
Hydrocortone Lotion, Sept., 577 
Infusion Concentrate ree, Aug., 490 
Topatar Cream, May, 289 

Smith-Dorsey, Division of the — Company 
Crystoserpine Tablets, June, 336 

Smith, Kline & French Laboratories, Inc. 

Dexamyl Spansules No. 1 and No. 2, Aug., 490 
Teldrin Spansule, June, 337 
Thorazine Tablets and Ampul Solution for Injection, June, 


%, July, 401 


Vasocort Solution, Aug., 491 
Vasocort Spraypak, Aug., 491 
E. R. Squibb & Sons 
Cholografin Contrast Medium, Aug., 492 
Delatestryl Solution, July, 401 
R. J. Strasenburgh Company 
Skopolate—Tablets, D. A. Tablets, P. A. N. Capsules, and 
Parenteral, June, 337 
Testagar & Company, Inc. 
Myomephetane Tablets, July, 400 
The Tilden Company 
Til-For Suspension, May, 288 
U. S. Vitamin Corporation 
Beta-Methischol Syrup, June, 336 
R. S. Panthoderm Cream, May, 289 
The Upjohn Company 
Ferritrinsic Tablets, Aug., 491 
Intrinase Tablets, Aug., 491 
Neo-Cortef Drops, May, 289 
Neo-Cortef Ointment, Apr., 222 
Reserpoid Tablets, July, 401 
Sulfa-Readicillin, July, 402 
Walker Laboratories, Inc. 
Bacimycin Ophthalmic Ointment, Aug., 489 
Neodrops—new dosage size, Apr., 223 
Surgimin and Surgimin-T, July, 402 2 
Wampole Laboratories 
Artamide Tablets, July, 400 
Clortran Capsules, July, 401 
Warner-Chilcott Laboratories 
Acetycol Tablets, July, 400 
Ketodase—diagnostic agent, Aug., 493 
Parsidol Tablets, Apr., 223 
West-ward, Inc. 
N. R. C. Therapeutic Vitamin Capsules, Aug., 493 
Rauwolfia Serpentina Tablets, Sept., 577 
White Laboratories, Inc. 
Dramcillin-300 Suspension, Apr., 223 
White’s Otobiotic, Aug., 492 
Winthrop-Stearns, Inc. 
Alevaire—new package, Aug., 492 
Deka and Synephricol Syrups—formula changes, Aug., 493 
Monodral Bromide, July, 402 
Wyeth, Inc. 
Cillimycin Improved, May, 287 
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STUDENT BRANCHES 


The Southern College of Pharmacy Branch re- 


ports the following change of officers: President, 
Daryl F. McKenzie; Vice-President, Donald R. 
Tumlin; Secretary, Don W. Smith; Treasurer, 


Treasure Parker. 


Following are the new officers of the Medical Col- 
lege of Virginia School of Pharmacy Branch: 
Harvey B. Morgan, president; Luke M, Stephens, 
vice-president; Basil W. McManus, secretary; 
James N. O’Grady, treasurer; James Roberts, his- 
torian; Richard Brown, Medicovan reporter. 


Glenn Farnworth is the newly elected president of 
the University of Utah, College of Pharmacy 
Branch; Mel Freebairn is vice-president; Mary 
Joan Walker is secretary; Dr. Ewart A. Swinyard is 
treasurer, and Sandra Sheppard has been elected 
historian. 


The following officers have been elected by the 
St. Louis College of Pharmacy Branch: President, 
Walter Ito; Vice-President, Ronald Hanlen; Secre- 
tary, Kenneth Unnerstall; Treasurer, Donald Barr. 


The new officers of the University of New Mexico 
College of Pharmacy Branch are Alan Aldous, presi- 
dent; Joseph Rich, vice-president; David R. Linder, 
secretary; Dr. James E. McDavid, treasurer and 
faculty adviser, and Morris Hooper, historian. 


The West Virginia University College of Pharmacy 
Branch announces the election of James T. Hughes, 
president; Thomas P. Rogers, vice-president; and 
Nancy E. Breeden, secretary-treasurer. 


Following is the roster of officers of the Duquesne 
University School of Pharmacy Branch: President, 
John Migliore; Vice-President, Hugo Scarinzi; 
Secretary-Treasurer, Frances J. Pusateri. 


Wallace Leete is president of the University of 
Connectucit School of Pharmacy Branch. Others 
elected are: Vice-President, Natalino Fresilli; 
Corresponding Secretary, Biruta Zilmanis; Record- 


(Continued on page 650) 
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where Cher acol 


was yesterday 


... reminds you today that you have a sure, high-profit, 
rapid-turnover item. Built by continued prescription 
demand and by patient relief, Cheracol is the recog- 
nized leader in the highly competitive field of expec- 
torants and cough preparations. Before you place your 
next order, take a good look at your Cheracol sales— 
and at the shelf that contained Cheracol yesterday. 
Then look to tomorrow, and to the maintenance ol 
your normal inventory. 


Each fluid ounce contains: 


Codeine Phosphate . . . . . Igr. 
Chloroform ene ere a 
Potassium Guaiacolsulfonate . . 8 grs. 
Ammonium Chloride . . . . 8grs. 


Antimony and Potassium 


6 on oe cee: oe Oe 
| Upjohn | MINES 6 a 
With White Pine and Wild Cherry Bark 
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ing Secretary, Fenna L. Fisher, and Treasurer, Ray- 
mond Yamachika. 


The following officers have been elected by the 
University of Maryland School of Pharmacy Branch: 
Joanne Sandbower, president; Jean Chow, vice- 
president; Barbara Miller, secretary, and Dr. 
George P. Hager, treasurer. 


President of the Massachusetts College of Phar- 
macy Branch is Roger G. Cloutier, and John D. 
Cafazzo, Jr., is vice-president; others elected are 
Secretary, Marjorie A. Morgan; Treasurer, Robert 
B. Cohen, and Program Chairman, Edward L. 
Perednia. 


The Rhode Island College of Pharmacy Branch 
has announced the following change of officers: 
President, Alfred Brodeur; Vice-President, Philip 
Levine; Corresponding Secretary, Rita Delfino; Re- 
cording Secretary, Jeannine Vadenais; Treasurer, 
Richard DeNicola. 


The new member on the roster of officers of the 
Ferris Institute Branch is Richard Bailey, who will 
serve as corresponding secretary. The officers con- 
tinuing in their capacities for the school year are 
Howard F. Smith, president; Floyd Rademacher, 
vice-president; Patricia A. Cronin, secretary. 


LOCAL BRANCHES 


President John Martin presided over the Septem- 
ber 16 meeting of the Puget Sound Branch of the 
A.Pu.A., which was attended by approximately 40 
members. The principal speaker was Jim Bracken, 
who, as delegate to the national convention of the 
A.Pu.A., gave his report to the membership. A 
report on the convention was also furnished by Dr. 
F. J. Goodrich, dean of the College of Pharmacy of 
the University of Washington. There followed a 
further report from Alvin Hagg, chairman of the 
committee making plans for the Branch’s annual 
banquet to be held this month. George Gruber was 
appointed chairman in charge of plans for National 
Pharmacy Week, and the following members were 
elected to office: George Henrickson, president; 
Joseph E. Birmingham, vice-president; Theodore 
Taniguchi, recording secretary; Mary H. Trubshaw, 
corresponding secretary, and R. L. Proper, treasurer. 


Philo Burrin, Branch president, officiated at the 
September 16 meeting of the Indianapolis Branch 
of the A.PH.A. Highlight of the occasion was a talk 
by Inspector Wilbur Pemberthy of the U. S. Bureau 
of Narcotics, whose topic was ‘Activities of the 
Narcotics Bureau.” 
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ARIZONA 
Pate, Jack E., Somerton 


CALIFORNIA 


Bear, Ben L., Glendale 

Cannan, John P., Carlsbad 

Feinstein, Jacob, San Leandro 

Paskil, Michael M., South 
Gate 


a 
Pond, Wallace R., Irvington 
Revello, Lucinda M., 
Berkeley 
CONNECTICUT 
Geagan, J. J., Old Greenwich 


ILLINOIS 
Cain, F. R., Tampico 
Doubek, Rudolph J., Chicago 
Tinaglia, Joseph P., Jr., 
Lincolnwood 
Ward, Marcel E., Belleville 
INDIANA 


Kazmiercazk, Bert J., South 
Bend 
Krupinski, Hugo T., Gary 
Rotz, John M., Jr., Muncie 
IOWA 


Emeis, Emil L., Marshall- 
town 


KENTUCKY 
Layne, Leonard L., Ashland 
LOUISIANA 
Biundo, Joseph J., Independ- 


ence 
Foster, Lee C., Jr., Jonesville 


MARYLAND 
Friedman, Milton A., Balti- 
more 
Yaffee, Morris R., Chevy 
Chase 
MASSACHUSETTS 


Cohen, Julius H., Salem 


MISSOURI 


Baldridge, Hugh, Milan 
Easter, Joseph H., St. Louis 


NEBRASKA 
Lausterer, Wayne R., Omaha 
NEW JERSEY 


Abramson, William, Newark 
Hudacko, John S., Bayonne 
Maier, Anton K., Hanover 





NEW YORK 
Cohn, Elizabeth V., Tupper 
Lake 
Colgate, William B., Flushing 
Fitzgerald, Bryant . pi 


Florida 
Krause, William T., James- 
town 


NORTH CAROLINA 


Gilbert, Loamie M., Jr., 
Maxton 


OREGON 


Lindgren, Richard E., Jr., 

Portland 
PENNSYLVANIA 

Bavitz, Joseph F., Ardmore 

Boyd, David A., McKeesport 

Fishburn, George A., Zelien- 
ople 

Headings, Lewis H., Lewis- 


town 
Oddis, Joseph A., Pittsburgh 
Rotondo, Evelyn, Bristol 


RHODE ISLAND 
Finn, John H., Newport 
SOUTH CAROLINA 
Saye, Roy P., Fountain Inn 





Deceased 
Members 


Andersen, Wilford L., 
Wellsville, Utah 

Clarke, L. J., Marked 
Tree, Ark., August 1, 
195 


4 
Donahue, John E., Lans- 
downe, Pa. 
Gartenberg, Samuel, 
Brooklyn, N. Y. 
Gaudio, George J., Phila- 
delphia, Pa. 
Norton, U. L., Auburn- 
dale, Fla., January 24, 
1954 


Pigeon, Ernest W., Broad 
Brook, Conn. 

Tripi, Anthony, Bakers- 
field, Calif., August 14, 


1954 
Van Schaack, Mrs. Sigrid, 
Wilmette, Ill. 
Wheeler, David R., West 
Newbury, Mass., May 
20, 1954 
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COLLEGES 


A Pharmacy Seminar will be held October 29-30, 
at the State University of Iowa College of Pharmacy 
with Gail A. Wiese, presiding at the first session; 
Wendle A. Kerr, at the second, and Henry P. Bau- 
mann, at the third session. All are of the College of 
Pharmacy. The first session will be devoted to the 
legal aspects of pharmacy, and the remaining, to 
new products and new methods of treating diseases. 
Attendance is open to everyone connected with and 
interested in the profession of Pharmacy. 


St. John’s University College of Pharmacy re- 
cently announced the addition of two new members 
to its faculty, Dr. Henry Eisen, appointed assistant 
professor of Pharmacy, and Dr. Alfred E. Livingston, 
appointed professor of Pharmacology. 


One hundred and thirty students, of whom three 
are women, are enrolled in the University of 
Mississippi School of Pharmacy for the first semester 
of the 1954-1955 school year. Of these, 46 are sopho- 
mores, 40 are juniors, and 44‘seniors. Twenty- 
eight of the group are veterans. In addition, 23 
students are registered in the College of Liberal Arts 
as pre-pharmacy freshmen. 


The Pill-Ettes, Women’s Auxiliary of the Arizona 
Pharmaceutical Association, has established two 
scholarships of $150.00 each at the University of 
Arizona College of Pharmacy. The awards, which 
will be on a continuing basis and will be predicated 
on scholarship, leadership and industry, are limited 
to state residents who have taken their pre-pharmacy 
training in Arizona institutions. 


ASSOCIATIONS 


The Second World Congress of Cardiology and the 
27th Scientific Sessions of the American Heart As- 
sociation were held the week of September 12 in 
Washington, D. C. 


The third Drug Show of the Erie County Phar- 
maceutical Association was held at the Hotel Stat- 
ler, Buffalo, N. Y., September 14, 15, and 16. 


The 1954 Meeting of the National Wholesale 
Druggists Association will be held at Hollywood 
Beach, Fla., during November 13 to 18. 


The Ninth Annual meeting of the National Con- 
ference on Citizenship was held at the Statler Hotel, 
Washington, D. C., September 15, 16, and 17. 
Congress set September 17 as ‘“‘Citizenship Day”’ to 
honor the formation and signing of the Constitution 
in 1787. The conference was under the auspices of 
the Board of Directors of the federally chartered 
National Conference on Citizenship. It was co- 
sponsored by the Department of Justice and the 
National Education Association. 


The New York State Pharmaceutical Association 
at its June Convention approved a resolution urging 
all New York State pharmacies to discontinue sell- 
ing ‘‘obscene literature and objectionable crime 
magazines intended for juveniles.’ 


The Third Medical Conference of the Muscular 
Dystrophy Associations of America, Inc., was held 
October 8 and 9 at the Hotel New Yorker, New 
York, N. Y. 


MANUFACTURERS 


Creation of two new departments of American 
Cyanamid Company’s Research Division has been 
announced. They are the Basic Research and the 
Research Service departments, both at the Stamford 
Research Laboratories. 


Mallinckrodt Chemical Works has joined the re- 
cently organized National Association of Private 
Brand Manufacturers. 


A special citation for outstanding contribution to 
medical education was presented September 17 to 
Smith, Kline & French Laboratories by the XVII 


The Profession. Science and Business of Pharmacy iS 


offers exceptional opportunities to your apprentice, son or daughter, for a 
successful career following B.Sc., M.Sc., D.Sc. degree courses at this institution, 


Ph = * oldest yet most modern of its kind in the Americas. Schools of 
w la de Ip hi @E Chemistry, Bacteriology and Biology also. Write for free catalog. 
PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Aves., Philadelphia 4, Penna. 


COLLEGE OF 
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more than pays for space 





SALT LAKE CITY, UTAH. “The 
‘Benzedrex’ display more than 
pays for the small space it takes. 
We used to sell a dozen in two 
weeks—they now move out in 4 


or 5 days.” bt Lebauh 


Glade C. Linebaugh 


double your sales of 


BENZEDREX* INHALER 


with the new display carton 
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Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 








International Congress of Ophthalmology at the 
Waldorf Astoria Hotel in New York. 


Dr. Ulrich V. Solmssen has been appointed techni- 
cal director of Warner-Hudnut International. 


Winthrop-Stearns Inc. has selected Menlo Park, 
25 miles south of San Francisco, Calif., as the site for 
the construction of its new West Coast headquarters. 


Abbott Laboratories has obtained a permanent 
injunction restraining the drug division of Schweg- 
mann Brothers Giant Supermarkets, New Orleans, 
from violating Abbott fair trade contracts. The 
broad injunction covered not only over-the-counter 
items but also prescription products, whether sold in 
trade quantities or broken packages. 


The retirement of Dr. Paul S. Pittenger, Sharp & 
Dohme vice-president since 1930 and director of 
quality control, became effective October 1. 


Dr. Jurg A. Schneider has been named director of 
physiology and Dr. Alfred E. Earl has been pro- 
moted to the position of director of veterinary re- 
search by Ciba Pharmaceutical Products, Inc. 


Drug Sales Up 


Total sales of all wholesale druggists in 1953, in- 
cluding both general line and speciality line whole- 
salers, were estimated at $1,985 million by the U. S. 
Department of Commerce, Bureau of the Census. 
This figure represents an increase of 46.3 per cent 
over the $1,357 million reported in the last complete 
Census of Business for the year 1948. During this 
same period, sales of retail drug and proprietary 
stores increased 19 per cent. The total number of 
wholesale outlets in the drug field increased from 
1,850 in 1948 to 2,218 in 19538. It should be pointed 
out that the Bureau of the Census recognizes only 
approximately 300 wholesale druggists as being 
“general line” or full line service wholesalers. The 
1953 sales of all drug wholesalers were estimated at 
5.8 per cent over 1952. 


Lilly Digest Cost-Finder 


A circular type Cost-Finder based on the 1953 
Lilly Digest gives quick answers to such familiar 
questions as, “How are other drugstores in my 
category doing?’’ and ‘‘How much better could I do 
if I applied the best operating methods?”’ 

The data presented as the result of simple manip- 
ulations of the slide rule include average operating 
figures for all Lilly Digest drugstores in a particular 
sales volume and city size category and also the 
operating figures for drugstores of the same cate- 
gory showing net profits of more than 10 per cent of 
sales. 

The device will be used by company representa- 
tives and service wholesaler salesmen in assisting 
pharmacy proprietors with management problems. 
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the Boston Convention Resolutions | sales have tripled 


eeeeeeee Continued from page 634 


chni- 
be directed to the practice followed by certain large | 
we industrial concerns of distributing legend drugs to | 
Park, their employees without prescription and that the | 
e for federal and state authorities be urged to take such 
ters. steps as may be necessary to remedy this situation 
in the interest of the public health and proper law 
nent enforcement procedure. 
Sea The Council directed the Secretary to send copies of 
eans, this Resolution to the Food and Drug Administration 
The and to the State Boards of Pharmacy. 
unter 
Id in Food and Drug Regulation 


Resolved, That the federal Food and Drug Adminis- 
arp & tration and its administrative officers be requested 
to circulate copies of all interpretations, rulings, 





or of ig : ; 
and decisions affecting the practice of pharmacy | 
immediately and directly to all professional organiz- _ 
tor of ations concerned. é MIAMI, FLA. “Since we put up 
ony The Council instructed the Secretary to take the the display carton, our sales of 
bs ved necessary steps to implement this resolution. ‘Bénzedrex’ Inhalers have 
tripled. I feel that it is one 
‘ ‘ of the most effective small- 
COMMENDATION space displays that we have 
Resolved, That the AMERICAN PHARMACEUTICAL ever had. Fos é 
ASSOCIATION express its appreciation to Com- Aimer 7 Bera. 
3, in- missioner Harry J. Anslinger of the Bureau of | Amos N. Mattison 
dente. Narcotics and its staff for their helpfulness in the | 
U.S development and passage of legislation modifying | 
pres the Harrison Anti-Narcotic Act so as to permit | 
a: } 


; acceptance of certain codeine-containing prescrip- 
r cent tions by telephone. double your sales of 


nplete The Council instructed the Secretary to communicate | 


g this this action to Commissioner Anslinger and his staff. be | 
iets BENZEDREX* INHALER 
2 Resolved, 


angie" That the leadership of the National 
Association of Retail Druggists and the cooperation | i A 

from and assistance of other national, state, and local with the new display carton 

ointed organizations and of all others who were instru- 








s only mental in bringing about the recently realized liberal- (Council-accepted) 
being i ization of the Harrison Anti-Narcotic Act, with 
The f respect to oral prescriptions for certain codeine- | 
ted at containing preparations, be hereby acknowledged Smith, Kline & French 
and commended by this ASSOCIATION. , ; rk 
The Council instructed the Secretary to transmit Laboratories, Philadelphia 


this resolution to the organizations concerned. | *T.M. Reg. U.S. Pat. Off 


1958 THANKS AND APPRECIATION 


umiliar Resolved, That the thanks and appreciation of the | 








in my AMERICAN PHARMACEUTICAL ASSOCIATION be ex- | 
id I do tended to Samuel M. Best, Moses G. Brudno, Mrs. 
Moses G. Brudno, Wilfred Chagnon, John E. F. 
nanip- Cusick, Edward A. Loring, Howard C. Newton, 
rating O. L. Rafuse, Louis J. Rossetti, Samuel Silverman, 
ticular / and to their associates and committee members and 
so the to all others whose contributions to and presence 
i at the convention, participation in the programs, and 
> cate- efforts in behalf of the entertainment and comfort 
cent of of the members of the A.PH.A. have contributed so | 
much to the success of this Convention. 
esenta- The Council instructed the Secretary to extend the 
sisting thanks of the Association to the Convention Executive | 
yblems. Committee members and their associates. 
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SMC ESE BS Bos 


the coating so thin 


you can almost peel it... 


high blood levels... 





...Ln 2 hours or less 


Erythrocin..... 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after 
administration—makes ERYTHROCIN available for immediate 
absorption. Tests show that new Stearate form 

definitely protects ERYTHROCIN from gastric juices. 


BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient get high, inhibitory blood levels within 2 
hours—instead of 4-6 as before. Peak concentration at 
4 hours, with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci. . . 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity—it’s less likely to 

alter normal flora than most oral antibiotics. Conveniently 


sized (100 and 200 mg.) Filmtab ERYTHROCIN - Pre 
Stearate is available in bottles of 25 and 100. Cb (; O tt 


*TM for Abbott’s film sealed tablets, pat. applied for 
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FDA CRIMINAL PROSECUTION ACTIONS 
TERMINATED IN AUGUST 





Over-The-Counter Sales of 





Prescription Drugs 





Denver, Colo.—Refilled prescriptions for bar- 
biturates without physicians’ authorizations. Firm 
fined $1,000; individual placed on probation for three 
years. 

Kenmare, N. Dak.—Sold amphetamine and sul- 
fonamides without physicians’ prescriptions. Fined 
$100. 

Philadelphia, Pa.—Sold ergot, apiol, oil penny- 
royal, and aloin capsules without physicians’ pre- 
scriptions. Fined $250, given a six-month suspended 
jail sentence, and placed on probation for two years. 


Misbranded Drugs 





Jersey City, N. J.—Fluid extract of ipecac con- 
tained false and misleading therapeutic claims for 
drunkenness and was dangerous to health; ferrous 
sulfate tablets failed to bear adequate directions for 
use in the treatment of delayed menstruation. Each 
defendant fined $1,000, given a six-month suspended 
jail sentence, and placed on probation for two years. 


FTC Proposes Advertising Standards to 
Cigarette Companies 


The Federal Trade Commission has proposed the 
adoption of advertising standards by companies in 
the cigarette industry. Because of recent scientific 
developments concerning the effects of cigarette 
smoking, it asks for voluntary compliance with these 
suggested standards by all companies. 

The proposed standards contain requirements, for 
example, that cigarette advertisements should not 
claim ‘‘directly or by implication that cigarette 
smoking in general or the smoking of any brand of 
cigarette’ is “‘not harmful’ or ‘‘non-irritating.’”’ 
They also provide that advertisements “‘should not 
refer to the throat, larynx, lungs, nose, or any other 
part of the body,”’ and that they should not use any 
word, term, or illustration ‘‘in such a way as to rep- 
resent or imply medical approval.’’ Another pro- 
posed standard states that cigarette claims ‘‘should 
not represent directly or by implication, including 
illustrations, that by virtue of its ingredients, method 
of manufacture, length, added filter, or for any 
other reason the smoke of any brand of cigarette 
contains less nicotine, tar, resins, or other deleterious 
substances unless such representation is supported 
by impartial scientific test data, which are current 
at the time of dissemination of the claim, and which 
conclusively prove the existence of the claimed dif- 
ferences to a significant degree, and the claim is 
limited to the particular deleterious substance or 
substances.”’ 

Companies of the industry were requested to fur- 
nish comments or suggestions concerning the pro- 
posed standards. 
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ADVERTISING INDEX 


Abbott Laboratories 
Erythrocin 
Optilets 

American Druggists’ Fire Insurance Co... . . 

Ames Company, Inc. (Decholin, Decholin 
Sodium, Decholin with Belladonna)... .. . 

Chesebrough Mfg. Co. (Vaseline Sterile 
Petrolatum Gauze Dressings) 

Ilynson, Westcott & Dunning, Inc. 
(Thantis Lozenges) outside back cover 

Lederle Laboratories Division, American 
Cyanamid Company (Achromycin). . . .596, 597 

Ili Lilly and Company (Trinsicon) 5 

S. E. Massengill Company (Massengill 
Prescription Specialties) 

Parke, Davis & Company (Abdol) 

Pfizer Laboratories, Division, Chas. Pfizer 
and Company, Inc. (Terramycin, Bona- 

inside back cover 

Philadelphia College of Pharmacy and 


654, 655 
inside front cover 
592 


A. H. Robins Co., Inc. (Donnatal) 

J. B. Roerig and Company (Tetracyn Oral 
Suspension) 

Schering Corporation 
with Penicillin) 

Sharp & Dohme, Division, Merck & Co., 
Inc. (Redisol) 

Smith-Dorsey, Division, The Wander Co. 
(Pabirin) 

Smith, Kline & French Laboratories 
(Bensodrex inhaler) «265.546 0880s ccc 652, 653 

The Upjohn Company (Cheracol) 649 

U.S. Vitamin Corp. (Panthoderm Cream).. 639 

Warner-Chilcott Laboratories (Peritrate, 
Methium) 

Winthrop-Stearns Inc. (Creamalin, 
SPTIGERRIOUNIE) 57S. g.4:os15.0 5.5 co ee ao 

Wyeth, Inc. (Ansolysen) 


(Coricidin Tablets 
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MONTHLY DRUG INDEX 


Ambenyl 

Americaine Aerosol—New Size.......... 
Amphedase with Phenobarbital Kapseals . 

PPE GUROAANDUNS 5 (25.6 3)55 cv. os bbe ese 
Brucella Abortus Tube Antigen 645 
Buro-Sol Antiseptic Powder “‘Doak”’ 645 
Cebenase Tablets... .. . Diageo en 
PRMOX MIELANCHONS..3.¢ <6 cso + Sls eee 645 
Klpafec. . : Le ae Te 644 
Gamma Globulin Available 645 
Hemicin Capsules—Replace Tablets... .. 645 
Intribex Kapseals..... 4, 644 
Meratran Tablets. . . fede sea 
Mesopin- PB-2.5-mg. Tablets—Yellow... 645 
Nivieranbaplets:.c'o sick ook han eee 644 
Penasoid Suspension with Triple Sulfas... 645 
SHORE DAMIER s = oleae ancea 4 ele ee nate acho Bate 645 
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